
 

Before Starting the CoC  Application

The CoC Consolidated Application is made up of two parts:  the CoC Application and the CoC
Priority Listing, with all of the CoC’s project applications either approved and ranked, or rejected.
The Collaborative Applicant is responsible for submitting both the CoC Application and the CoC
Priority Listing in order for the CoC Consolidated Application to be considered complete.

  The Collaborative Applicant is responsible for:

 1. Reviewing the FY 2017 CoC Program Competition NOFA in its entirety for specific application
and program requirements.

 2. Ensuring all questions are answered completely.

 3. Reviewing the FY 2017 CoC Consolidated Application Detailed Instructions, which gives
additional information for each question.

4. Ensuring all imported responses in the application are fully reviewed and updated as needed.

 5. The Collaborative Applicant must review and utilize responses provided by project applicants
in their Project Applications.

 6. Some questions require the Collaborative Applicant to attach documentation to receive credit
for the question.  This will be identified in the question.

 - Note: For some questions, HUD has provided documents to assist Collaborative Applicants in
filling out responses. These are noted in the application.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

For CoC Application Detailed Instructions click here.
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1A-1. CoC Name and Number: NC-505 - Charlotte/Mecklenburg County CoC

1A-2. Collaborative Applicant Name: City of Charlotte

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Michigan Coalition Against Homelessness
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1B-1. From the list below, select those organization(s) and/or person(s)
that participate in CoC meetings.  Using the drop-down boxes, indicate if
the organization(s) and/or person(s): (1) participate in CoC meetings; and

(2) vote, including selection of CoC Board members.
Responses should be for the period from 5/1/16 to 4/30/17.

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
electing CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement No No

Local Jail(s) No No

Hospital(s) Yes Yes

EMT/Crisis Response Team(s) Yes Yes

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes Yes

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes

LGBT Service Organizations Yes Yes

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Other:(limit 50 characters)
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Veteran service Org Yes Yes

Other funders Yes Yes

Applicant must select Yes, No or Not Applicable for all of the listed
organization/person categories in 1B-1.

1B-1a. Describe the specific strategy(s) the CoC uses to solicit and
consider opinions from organizations and/or persons that have an interest
in preventing or ending homelessness.
(limit 1000 characters)

The Housing Advisory Board of Charlotte-Mecklenburg (HAB), which governs
the CoC, has members representing numerous organizations, businesses,
agencies and persons with lived experience. Board committee members seek
out evidence-based practices, disseminate local research, and guide strategic
planning around ending and preventing homelessness. All HAB and CoC
meetings are advertised, open meetings. Meeting content is driven by
community needs. A community discussion around rapid rehousing (RRH)
programs, led to hiring a consultant to work with providers on implementing
RRH best practices and standardizing programs. Out of this work, a RRH
Collaboration was founded where frontline staff meet regularly to discuss
interventions and coordination among programs. CoC agencies also identified
need for a vulnerability review for persons on the chronic homelessness registry
whose true vulnerability may not be captured correctly in the current process.
The CoC adopted this process in May 2017.

1B-2. Describe the CoC's open invitation process for soliciting new
members, including any special outreach.
(limit 1000 characters)

CoC maintains an open invitation process and actively engages and
coordinates with other systems of care that serve individuals and families
experiencing homelessness, including reps. from different public and private
funding sources. CoC encourages participation in bi-mthly meetings by reaching
out beyond CoC membership to inform groups about CoC meetings, funding
opportunities, and CoC-related activities. This year, the CoC explored how to
strengthen coordination between the CoC and the local school system and
reached out to youth providers to actively participate in PIT and ongoing CoC
activities. Any citizen can apply through the City and County Clerk’s office to
serve on the governance board for CoC, which includes positions representing
the hospital system, homeless services providers, formerly and or currently
homeless individuals, veterans, public and private funders, school system.
Providers are encouraged to invite current and former clients to participate in
CoC meetings.

1B-3. Describe how the CoC notified the public that it will accept and
consider proposals from organizations that have not previously received
CoC Program funding in the FY 2017 CoC Program Competition, even if
the CoC is not applying for new projects in FY 2017.  The response must
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include the date(s) the CoC made publicly knowing they were open to
proposals.
(limit 1000 characters)

Ongoing, CoC lead responds to agencies about funding opportunities and
invites them to CoC mtgs. In advance of competition, announcements are made
at CoC mtgs preparing agencies for the upcoming process. New agencies
attending mtgs are added to email list for future meeting and funding
notification. During competition, CoC lead advertises phases via email to the
CoC members, Service Providers, Hsg Advisory Bd. and posts information on
City’s website. In addition, announcements were made at service providers
mtgs. An initial announcement was posted on 7/24/17 that any agency with a
new project regardless of previously CoC funding may submit a Letter of
Interest (LOI) which was is then reviewed for minimum threshold requirements:
Housing First, HMIS participation and financial capacity. If the agency met these
requirements they could move on to the application process. Agencies that
submitted a LOI were notified whether or not they were chosen to complete an
application on 8/4/17.
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1C-1. Using the chart below, identify the Federal, State, Local, Private and
Other organizations that serve homeless individuals, families,

unaccompanied youth, persons who are fleeing domestic violence, or
those at risk of homelessness that are included in the CoCs coordination;

planning and operation of projects.
Only select "Not Applicable" if the funding source(s) do not exist in the

CoC's geographic area.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) No

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Housing and service programs funded through Department of Justice (DOJ) resources Yes

Housing and service programs funded through Health and Human Services (HHS) resources Yes

Housing and service programs funded through other Federal resources Yes

Housing and service programs funded through state government resources Yes

Housing and service programs funded through local government resources Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

1C-2. Describe how the CoC actively consults with Emergency Solutions
Grant (ESG) recipient’s in the planning and allocation of ESG funds.
Include in the response: (1) the  interactions that occur between the CoC
and the ESG Recipients in the planning and allocation of funds; (2) the
CoCs participation in the local Consolidated Plan jurisdiction(s) process
by providing Point-in-Time (PIT) and Housing Inventory Count (HIC) data
to the Consolidated Plan jurisdictions; and (3) how the CoC ensures local
homelessness information is clearly communicated and addressed in
Consolidated Plan updates.
(limit 1000 characters)

To assist with RFP, the City utilizes the CoC for guidance on best practice for
ending/preventing homelessness and service coordination, and uses CoC’s
written standards and prioritization processes. CoC works with NC ESG office
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prior to release of their RFP to identify service gaps and funding needs. CoC
provides local performance measures, PIT data, HIC data (re:bed utilization)
and HMIS data (re:data quality) to both City of Charlotte and NC ESG office as
consolidated jurisdictions.  Ongoing information is provided at NCHMIS
Governance Committee meetings where  CoC Lead, HMIS Local System Admin
and NC ESG Coordinator are participating members. CoC collaborates with
both jurisdictions and non-profit organizations to focus on homelessness,
housing and community development. Through this, solutions for systemic
housing problems have been developed. CoC members provide feedback to
both the City of Charlotte and NC ESG office during the open comment period
for their consolidated plans.

1C-3. CoCs must demonstrate the local efforts to address the unique
needs of persons, and their families, fleeing domestic violence that
includes access to housing and services that prioritizes safety and
confidentiality of program participants.
(limit 1000 characters)

Domestic violence (DV) victims who are in imminent danger are referred to the
local DV shelter. Those left homeless as a result of DV, but not in imminent
danger, are referred to the appropriate shelter, all of which receive ESG funds.
DV victims facing housing instability/homelessness participate in the CoC’s
Coordinated Entry process. When requested, assessors complete assessments
on paper to ensure client confidentiality. Assessors are trained to screen for DV
and refer victims to appropriate services.  CoC housing providers have received
training on trauma informed care and all embrace a Housing First model, which
allows them to bring appropriate wraparound services to victims when they are
safely housed in their chosen housing units. Residents of shelters receive the
childcare voucher if children are present. In Fall 2016, three CoC members
received funding from Office on Violence Against Women to pilot a holistic,
victim-centered, transitional housing program for 25 DV survivors.

1C-3a. CoCs must describe the following: (1) how regular training is
provided to CoC providers and operators of coordinated entry processes
that addresses best practices in serving survivors of domestic violence;
(2) how the CoC uses statistics and other available data about domestic
violence, including aggregate data from comparable databases, as
appropriate, to assess the scope of community needs related to domestic
violence and homelessness; and (3) the CoC safety and planning
protocols and how they are included in the coordinated assessment.
(limit 1,000 characters)

Coordinated Entry (CE) staff meets monthly and ongoing training is provided on
the following DV needs: trauma-informed service provision, safety planning,
survivor safety and confidentiality. Aggregate data is obtained from the DV
shelter via the CAPER, PIT and HIC. DV shelter utilization rates provide
community prevalence of DV-related homelessness and capacity. This data
assist in identifying unmet needs and inform planning/decision-making. DV
providers are active in CoC, ensuring voices are heard and advocating for
access points to housing, programs, and funding. CE screens for DV and
requires assessors to refer victims in imminent danger to the DV provider.
Assessors (none of which are DV providers) must also explain CE data
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collection process so that victims may offer informed consent to have their
information included in HMIS. If the victim declines, the assessment is
completed on paper.

1C-4. Using the chart provided, for each of the Public Housing Agency’s
(PHA) in the CoC's geographic area: (1) identify the percentage  of new
admissions to the Public Housing or Housing Choice Voucher (HCV)

Programs in the PHA’s that were homeless at the time of admission; and
(2) indicate whether the PHA has a homeless admission preference in its

Public Housing and/or HCV program.
  Attachment Required: If the CoC selected, "Yes-Public Housing", "Yes-

HCV" or "Yes-Both", attach an excerpt from the PHA(s) written policies or
a letter from the PHA(s) that addresses homeless preference.

Public Housing Agency Name
% New Admissions into Public Housing and

Housing Choice Voucher Program during FY 2016
who were homeless at entry

PHA has General or
Limited Homeless

Preference

Charlotte Housing Authority 83.00% Yes-Both

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference," you must attach

documentation of the preference from the PHA in order to receive credit.

1C-4a. For each PHA where there is not a homeless admission preference
in their written policies, identify the steps the CoC has taken to encourage
the PHA to adopt such a policy.
(limit 1000 characters)

PHA in CoC geographic area has homeless preference.

1C-5. Describe the actions the CoC has taken to: (1) address the needs of
Lesbian, Gay, Bisexual, Transgender (LGBT) individuals and their families
experiencing homelessness, (2) conduct regular CoC-wide training with
providers on how to effecctively implement the Equal Access to Housing
in HUD Programs Regardless of Sexual Orientation or Gender Idenity,
including Gender Identify Equal Access to Housing, Fina Rule; and (3)
implementation of an anti-discrimination policy.
(limit 1000 characters)

CoC is committed to addressing needs of LGBTQ youth, adults & families.
Local shelters have provided shelter/support services to over 20 persons
identifying as transgender. To further address community need, a new
partnership has been started between Men’s Shelter of Charlotte (MSC) and
Time Out Youth (TOY). A case manager from TOY is now co-located at MSC.
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The Greater Charlotte Apartment Association offered a Fair Housing Workshop
in April 2017 that was open to all CoC members. It covered emerging issues
including the rights of Ex-Offenders, LGBTQ tenants and Design/Construction in
addition to other Fair Housing topics. It was presented by the co-directors of the
Fair Housing Project of Legal Aid of North Carolina. In Sept 2016, CoC
implemented anti-discrimination policy for all PSH projects with the goal to
implement CoC wide for shelter and rapid rehousing projects in early 2018.
Also, each individual project implements their own anti-discrimination policy in
order to access funds.

1C-6. Criminalization: Select the specific strategies implemented by the
CoC to prevent the criminalization of homelessness in the CoC’s

geographic area.  Select all that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders
X

Implemented communitywide plans:
X

No strategies have been implemented

Other:(limit 50 characters)

LEO doesn’t arrest panhandlers if service engaged
X

Landlord Consortium
X

When "No Strategies have been implemented" is selected no other
checkbox may be selected.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1D-1. Discharge Planning-State and Local: Select from the list provided,
the systems of care the CoC coordinates with and assists in state and

local discharge planning efforts to ensure those who are discharged from
that system of care are not released directly to the streets, emergency
shelters, or other homeless assistance programs. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-1a. If the applicant did not check all the boxes in 1D-1, provide: (1) an
explanation of the reason(s) the CoC does not have a discharge policy in
place for the system of care; and (2) provide the actions the CoC is taking
or plans to take to coordinate with or assist the State and local discharge
planning efforts to ensure persons are not discharged to the street,
emergency shelters, or other homeless assistance programs.
(limit 1000 characters)

All boxes in 1D-1 were checked.

1D-2. Discharge Planning: Select the system(s) of care within the CoC’s
geographic area the CoC actively coordinates with to ensure persons who
have resided in any of the institutions listed below longer than 90 days are

not discharged directly to the streets, emergency shelters, or other
homeless assistance programs. Check all that apply.

Foster Care:
X

Health Care:
X
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Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1E-1. Using the drop-down menu, select the appropriate response(s) that
demonstrate the process the CoC used to rank and select project

applications in the FY 2017 CoC Program Competition which included (1)
the use of objective criteria; (2) at least one factor related to achieving

positive housing outcomes; and (3) included a specific method for
evaluating projects submitted by victim service providers.

Attachment Required: Public posting of documentation that supports the
process the CoC used to rank and select project application.

Used Objective Criteria for Review, Rating, Ranking and Section Yes

Included at least one factor related to achieving positive housing outcomes Yes

Included a specific method for evaluating projects submitted by victim service providers Yes

1E-2. Severity of Needs and Vulnerabilities
CoCs must provide the extent the CoC considered the severity of needs
and vulnerabilities experienced by program participants in their project
ranking and selection process. Describe: (1) the specific vulnerabilities
the CoC considered; and (2) how the CoC takes these vulnerabilities into
account during the ranking and selection process.  (See the CoC
Application Detailed Instructions for examples of severity of needs and
vulnerabilities.)
(limit 1000 characters)

The CoC has written standards that require projects to follow HUD CPD 16-11
and prioritize based on length of time homeless and severity of service needs.
Our Coordinated Entry process uses the VI-SPDAT, a nationally recognized
survey to determine risk and make prioritization decisions. Points are given for
being more than 60 years old, sleeping in an unsupervised location, emergency
services use, current or past abuse/victimization, lack of income, and problems
with health, mental health, and substance abuse. Individuals and families are
prioritized based on their chronic homeless status, their VI-SPDAT score and
length of time homeless. Projects funded through CoC must also participate in
Coordinated Entry. In order for a projects to move forward in the competition,
projects first were required to commit to both the CoC’s prioritization and
coordinated entry processes in a Letter of Interest (LOI) submitted. In addition,
projects were required to commit to a Housing First Approach.
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1E-3. Using the following checklist, select: (1) how the CoC made publicly
available to potential project applicants an objective ranking and selection

process that was used for all project (new and renewal) at least 2 days
before the application submission deadline; and (2) all parts of the CoC

Consolidated Application, the CoC Application attachments, Priority
Listing that includes the reallocation forms and Project Listings that show

all project applications submitted to the CoC were either accepted and
ranked, or rejected and were made publicly available to project applicants,

community members and key stakeholders.

 Attachment Required: Documentation demonstrating the objective
ranking and selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,

Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made

publicly available.  Attachments must clearly show the date the documents
were publicly posted.

Public Posting

CoC or other Website
X

Email
X

Mail

Advertising in Local Newspaper(s)

Advertising on Radio or Television

Social Media (Twitter, Facebook, etc.)

1E-4. Reallocation: Applicants must demonstrate the ability to reallocate
lower performing projects to create new, higher performing projects.
CoC’s may choose from one of the following two options below to answer
this question.  You do not need to provide an answer for both.
Option 1: The CoC actively encourages new and existing providers to apply for new projects
through reallocation.
Attachment Required - Option 1: Documentation that shows the CoC actively encouraged new
and existing providers to apply for new projects through reallocation.

Option 2: The CoC has cumulatively reallocated at least 20 percent of the CoC’s ARD between
FY 2013 and FY 2017 CoC Program Competitions.
No Attachment Required - HUD will calculate the cumulative amount based on the CoCs
reallocation forms submitted with each fiscal years Priority Listing.

Reallocation: Option 1
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Attachment Required - provide documentation that shows the CoC actively
encouraged new and existing providers to apply for new projects through

reallocation.

1E-5. If the CoC rejected or reduced project
application(s), enter the date the CoC and

Collaborative Applicant notified project
applicants their project application(s) were

being rejected or reduced in writing outside
of e-snaps.

 Attachment Required: Copies of the written
notification to project applicant(s) that their

project application(s) were rejected. Where a
project application is being rejected or

reduced, the CoC must indicate the reason(s)
for the rejection or reduction.

09/13/2017

1E-5a. Provide the date the CoC notified
applicant(s) their application(s) were

accepted and ranked on the Priority Listing,
in writing, outside of e-snaps.

 Attachment Required: Copies of the written
notification to project applicant(s) their

project application(s) were accepted and
ranked on the Priority listing.

09/13/2017
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Reallocation Supporting Documentation

Attachment Required - provide documentation that shows the CoC actively
encouraged new and existing providers to apply for new projects through
reallocation.

Document Type Required? Document Description Date Attached

Reallocation Supporting
Documentation

No CoC Process for R... 09/23/2017
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Attachment Details

Document Description: CoC Process for Reallocation
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2A-1. Does the CoC have in place a
Governance Charter or other written

documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and

HMIS Lead?

 Attachment Required: If “Yes” is selected, a
copy of the sections of the Governance

Charter, or MOU/MOA addressing the roles
and responsibilities of the CoC and HMIS

Lead.

Yes

2A-1a. Provide the page number(s) where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document(s) referenced in 2A-1. In addition,
indicate if the page number applies to the

Governance Charter or MOU/MOA.

MOU, pages 1-3; Governance Charter page 1

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? Attachment Required: If
the response was “Yes”, attach a copy of the

HMIS Policies and Procedures Manual.

Yes

2A-3. What is the name of the HMIS software
vendor?

Mediware

2A-4. Using the drop-down boxes, select the
HMIS implementation Coverage area.

Statewide HMIS (multiple CoC)

2A-5. Per the 2017 HIC use the following chart to indicate the number of
beds in the 2017 HIC and in HMIS for each project type within the CoC.  If a
particular project type does not exist in the CoC then enter "0" for all cells
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in that project type.

Project Type
Total Beds

 in 2017 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ESG) beds 827 80 735 98.39%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 360 0 348 96.67%

Rapid Re-Housing (RRH) beds 1,051 0 1,051 100.00%

Permanent Supportive Housing (PSH) beds 1,253 0 765 61.05%

Other Permanent Housing (OPH) beds 178 0 178 100.00%

2A-5a. To receive partial credit, if the bed coverage rate is below 85
percent for any of the project types, the CoC must provide clear steps on
how it intends to increase this percentage for each project type over the
next 12 months.
(limit 1000 characters)

The bed coverage rate is below 85% for Permanent Supportive Housing (PSH).
A total of 488 VASH beds not entered into HMIS made up 38.95% of the total
PSH beds reported. Excluding the VASH beds would result in 100% bed
coverage in HMIS. The CoC Lead and HMIS Administrator will continue to work
with our local Veteran’s Administration to do the following: discuss entering
VASH data into HMIS, create detailed participation agreements, create sharing
agreements, train staff to complete data entry into HMIS. Capturing data for this
population will result in a clearer picture of services provided in the community.

2A-6. Annual Housing Assessment Report
(AHAR) Submission: How many Annual

Housing Assessment Report (AHAR) tables
were accepted and used in the 2016 AHAR?

12

2A-7. Enter the date the CoC submitted the
2017 Housing Inventory Count (HIC) data into

the Homelessness Data Exchange (HDX).
(mm/dd/yyyy)

04/29/2017
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2B-1. Indicate the date of the CoC’s 2017 PIT
count (mm/dd/yyyy).  If the PIT count was

conducted outside the last 10 days of
January 2017, HUD will verify the CoC

received a HUD-approved exception.

01/25/2017

2B-2. Enter the date the CoC submitted the
PIT count data in HDX.

(mm/dd/yyyy)

04/29/2017
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2C-1. Describe any change in the CoC’s sheltered PIT count
implementation, including methodology and data quality changes from
2016 to 2017.  Specifically, how those changes impacted the CoCs
sheltered PIT count results.
(limit 1000 characters)

No change were made in 2017 to the CoC sheltered PIT count implementation.

2C-2. Did your CoC change its provider
coverage in the 2017 sheltered count?

Yes

2C-2a. If “Yes” was selected in 2C-2, enter the change in provider
coverage in the 2017 sheltered PIT count, including the number of beds

added or removed due to the change.
Beds Added: 32

Beds Removed: 464

Total: -432

2C-3. Did your CoC add or remove emergency
shelter, transitional housing, or Safe-Haven

inventory because of funding specific to a
Presidentially declared disaster resulting in a

change to the CoC's 2017 sheltered PIT
count?

No

2C-3a. If "Yes" was selected in 2C-3, enter the number of beds that were
added or removed in 2017 because of a Presidentially declared disaster.

Beds Added: 0

Beds Removed: 0

Total: 0

2C-4. Did the CoC change its unsheltered PIT
count implementation, including

methodology and data quality changes from

Yes

Applicant: Charlotte/Mecklenburg County NC-505
Project: NC-505 CoC Registration FY2017 COC_REG_2017_149380

FY2017 CoC Application Page 20 09/26/2017



2016 to 2017?
 CoCs that did not conduct an unsheltered
count in 2016 or did not report unsheltered

PIT count data to HUD in 2016 should
compare their efforts in 2017 to their efforts in

2015.

2C-4a. Describe any change in the CoC’s unsheltered PIT count
implementation, including methodology and data quality changes from
2016 to 2017. Specify how those changes impacted the CoC’s unsheltered
PIT count results. See Detailed Instructions for more information.
(limit 1000 characters)

Special data collection strategies were employed to address the unique data
collection needs of unsheltered homeless youth. This included targeting known
locations for unsheltered youth, utilizing youth-specific providers and including
screening questions that differentiate between youth who are homeless under
non-HUD definitions and those homeless under the HUD definition. While still
an undercount. this likely resulted in a higher number of unaccompanied and
parenting youth. In addition, new steps were added in 2017 to ensure good data
quality. This included cross-referencing unsheltered count survey data with
HMIS data to improve accuracy, confirm chronic homelessness status and
prevent duplicate entries with sheltered count. The final dataset was reviewed
by a data quality review committee comprised of local agency representatives.

2C-5. Did the CoC implement specific
measures to identify youth in their PIT count?

Yes

2C-5a. If "Yes" was selected in 2C-5, describe the specific measures the
CoC; (1) took to identify homeless youth in the PIT count; (2) during the
planning process, how stakeholders that serve homeless youth were
engaged; (3) how homeless youth were engaged/involved; and (4) how the
CoC worked with stakeholders to select locations where homeless youth
are most likely to be identified.
(limit 1000 characters)

The CoC engaged youth-specific homeless service and education providers in
the planning process; these providers served on the unsheltered count planning
committee and identified youth-specific locations to conduct surveys and helped
develop the youth addendum of the unsheltered count survey. After consulting
youth, one youth-specific provider created a 4-hour drop-in event to help reach
additional youth for the survey. As a result, the unsheltered count survey
included youth-specific locations and times as part of the count in 2017.

2C-6. Describe any actions the CoC implemented in its 2017 PIT count to
better count individuals and families experiencing chronic homelessness,
families with children, and Veterans experiencing homelessness.
(limit 1000 characters)

Recognizing that chronic homelessness status requires multiple responses to
survey questions, volunteers had access to a hotline during the count in order to
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verify chronic homelessness status of unsheltered persons in HMIS.
Unsheltered persons being interviewed were able to provide consent prior to the
HMIS record check. After data was collected, the final data set was cross-
referenced with the community veteran and chronic homelessness registries to
ensure an accurate count for people experiencing chronic and veteran
homelessness.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

3A-1. Performance Measure: Reduction in the Number of First-Time
Homeless. Describe: (1) the numerical change the CoC experienced; (2)
the process the CoC used to identify risk factors of becoming homeless
for the first time; (3) the strategies in place to address individuals and
families at risk of becoming homeless; and (4) the organization or position
that is responsible for overseeing the CoC's strategy to reduce or end the
number of individuals and families experiencing homelessness for the
first time.
(limit 1000 characters)

Number of people experiencing homelessness for the first time decreased 9%
(320 people) from FY15 (4082) to FY16 (3762). In the CoC, there are strategies
in place to target first-time homelessness including prevention and diversion.
Two agencies provide prevention assistance (rent and utility financial aid) to
people at risk of homelessness. Diversion is provided at time of Coordinated
Entry. From March 2016 to February 2017, 177 households were served with
diversion assistance. This helped to divert 8% of the population seeking shelter
from entering. Only 9% of the households who were diverted returned to access
shelter after receiving diversion assistance. A data quality review committee
reviews the system level data on behalf of the CoC and is currently building
infrastructure to create a continuous quality improvement process for the
community as an initial step to identify a CoC-level strategy.

3A-2. Performance Measure: Length-of-Time Homeless.
 CoC ‘s must demonstrate how they reduce the length-of-time for
individuals and families remaining homeless. Describe (1) the numerical
change the CoC experienced; (2) the actions the CoC has implemented to
reduce the length-of-time individuals and families remain homeless; (3)
how the CoC identifies and houses individuals and families with the
longest length-of-time homeless; and (4) identify the organization or
position that is responsible for overseeing the CoC’s strategy to reduce
the length-of-time individuals and families remain homeless.
(limit 1000 characters)

The average length of time (LOT) in ES and TH decreased 7 days from FY15 to
FY16. The average LOT in ES only increased 5 days from FY15 to FY16. The
average LOT for ES and TH in FY16 was 97 days and the median was 40 days.
The average LOT for ES in FY16 was 71 days and the median was 31 days.
The increase in the average LOT in ES from FY15 to FY16 could be connected
to a portion of the shelter population staying for an extended period. The
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median LOT is much lower than the average, indicating some individuals with
long stays who are increasing the average for the entire population. The Men’s
Shelter of Charlotte targets interventions to those with longest length of stays,
which has reduced their agency’s LOT and contributed to a system wide
decrease. A data quality review committee reviews the system level data for the
CoC and is currently building infrastructure to create a continuous quality
improvement process for the community as an initial step to identify a CoC-level
strategy.

3A-3. Performance Measures: Successful Permanent Housing Placement
and Retention
  Describe: (1) the numerical change the CoC experienced; (2) the CoCs
strategy to increase the rate of which individuals and families move to
permanent housing destination or retain permanent housing; and (3) the
organization or position responsible for overseeing the CoC’s strategy for
retention of, or placement in permanent housing.
(limit 1000 characters)

In FY16, 50% (2,327 people) exited from emergency shelter, transitional
housing and rapid re-housing to permanent housing. From FY15 to FY16, there
was a 13% increase (from 1,847 in FY15 to 2,327 in FY16) in exits to
permanent housing from emergency shelter, transitional housing and rapid re-
housing. There was a 96% exit/retention rate maintained for permanent
supportive housing from FY15 to FY16 (862 in FY15 and 937 in FY16). The
increase in exits to permanent housing could be due to an increase in
permanent housing options in the community. The number of permanent
housing beds has increased since 2010 by 321% (1,978 beds). There are
currently 2,595 permanent housing beds in the community.  A data quality
review committee reviews the system level data on behalf of the CoC and is
currently building infrastructure to create a continuous quality improvement
process for the community as an initial step to identify a CoC-level strategy.

3A-4. Performance Measure: Returns to Homelessness.
 Describe: (1) the numerical change the CoC experienced, (2) what
strategies the CoC implemented to identify individuals and families who
return to homelessness, (3) the strategies the CoC will use to reduce
additional returns to homelessness, and (4) the organization or position
responsible for overseeing the CoC’s efforts to reduce the rate of
individuals and families’ returns to homelessness.
(limit 1000 characters)

83% (FY15) and 82% (FY16) who exited homeless services into permanent
housing (PH) did not return to homelessness within 2 years. In FY16, compared
with emergency shelter and transitional housing, PH programs have the lowest
return rate to homelessness within 2 years. From FY15 to FY16, there was a
1% (94 people) increase in the rate of return to homelessness within 2 years for
all service types from FY15 to FY16. To impact returns to homelessness,
Mecklenburg County invested in supportive services dollars to complement
federal and local funding for housing assistance. Since FY14, almost $4M in
supportive services has been invested and has served over 350 households.
There is no current community strategy to identify people who are returning to
homelessness, but a data quality review committee reviews the system level
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data on behalf of the CoC. Infrastructure is being built to create a continuous
quality improvement process as an initial step to identify a CoC-level strategy.

3A-5. Performance Measures: Job and Income Growth
 Describe: (1) the strategies that have been implemented to increase
access to employment and mainstream benefits; (2) how the CoC
program-funded projects have been assisted to implement the strategies;
(3) how the CoC is working with mainstream employment organizations to
help individuals and families increase their cash income; and (4) the
organization or position that is responsible for overseeing the CoC’s
strategy to increase job and income growth from employment, non-
employment including mainstream benefits.
(limit 1000 characters)

The CoC is currently exploring multiple strategies to address the lack of income
growth among adult stayers and leavers in CoC-funded projects as well non-
CoC funded projects. In 2017, a workgroup was formed to explore how to
connect people applying for housing assistance at Coordinated Entry to
employment opportunities. The workgroup is exploring partnerships with other
major employers, workforce investment stakeholders and other providers. In
addition, this measure has the lowest data quality. In response, the HMIS
administrator is providing training and guidance around income entry. A data
quality review committee reviews the system level data on behalf of the CoC
and is currently building infrastructure to create a continuous quality
improvement process for the community as an initial step to identify a full, CoC-
level strategy.

3A-6. Did the CoC completely exclude a
geographic area from the most recent PIT

count (i.e. no one counted there, and for
communities using samples in the area that

was excluded from both the sample and
extrapolation) where the CoC determined

there were no unsheltered homeless people,
including areas that are uninhabitable

(deserts, forests).

No

3A.6a. If the response to 3A-6 was “Yes”, what was the criteria and
decision-making process the CoC used to identify and exclude specific
geographic areas from the CoCs unsheltered PIT count?
(limit 1000 characters)

N/A

3A-7. Enter the date the CoC submitted the
System Performance Measures data in HDX,

which included the data quality section for FY
2016.

(mm/dd/yyyy)

06/04/2017

Applicant: Charlotte/Mecklenburg County NC-505
Project: NC-505 CoC Registration FY2017 COC_REG_2017_149380

FY2017 CoC Application Page 25 09/26/2017



 

3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

3B-1. Compare the total number of PSH beds, CoC program and non CoC-
program funded, that were identified as dedicated for yes by chronically

homeless persons in the 2017 HIC, as compared to those identified in the
2016 HIC.

2016 2017 Difference

Number of CoC Program and non-CoC Program funded PSH beds dedicated for
use by chronically homelessness persons identified on the HIC.

589 765 176

3B-1.1. In the box below: (1) "total number of Dedicated PLUS Beds"
provide the total number of beds in the Project Allocation(s) that are
designated ad Dedicated PLUS beds; and (2) in the box below "total

number of beds dedicated to the chronically homeless:, provide the total
number of beds in the Project Application(s) that are designated for the

chronically homeless.  This does not include those that were identified in
(1) above as Dedicated PLUS Beds.

Total number of beds dedicated as Dedicated Plus 0

Total number of beds dedicated to individuals and families experiencing chronic homelessness 379

Total 379

3B-1.2. Did the CoC adopt the Orders of
Priority into their standards for all CoC

Program funded PSH projects as described in
Notice CPD-16-11:  Prioritizing Persons

Experiencing Chronic Homelessness and
Other Vulnerable Homeless Persons in

Permanent Supportive Housing.

Yes

3B-2.1. Using the following chart, check each box to indicate the factor(s)
the CoC currently uses to prioritize households with children based on

need during the FY 2017 Fiscal Year.
History of or Vulnerability to Victimization

X

Number of previous homeless episodes
X
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Unsheltered homelessness
X

Criminal History
X

Bad credit or rental history (including not having been a leaseholder)
X

Head of Household with Mental/Physical Disability
X

3B-2.2. Describe: (1) the CoCs current strategy and timeframe for rapidly
rehousing every household of families with children within 30 days of
becoming homeless; and (2) the organization or position responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of becoming homeless.
(limit 1000 characters)

The CoC adopted RRH program standards that specify homeless families must
be re-housed within 30 days or as rapidly as possible. Families are assessed at
coordinated entry and a tenancy barrier assessment is conducted within 3 days
of program entry to enhance families’ ability to quickly obtain permanent
housing. A landlord consortium identifies readily available units; case managers
use a housing first approach and assist families with locating housing and
landlord negotiations; master leasing is used if the subsidy permits. These
strategies decrease the length of family shelter stays. The VI-F-SPDAT and a
common RRH application prioritize and expedite housing the most vulnerable
families. A RRH group meets bi-monthly to staff cases and address emerging
issues. RRH strategy effectiveness is measured by community length of time
homeless, returns to homelessness and exits to permanent housing. RRH
program performance is monitored by a data and quality improvement
committee.

3B-2.3. Compare the number of RRH units available to serve families from
the 2016 and 2017 HIC.

2016 2017 Difference

Number of CoC Program and non-CoC Program funded PSH units dedicated for
use by chronically homelessness persons identified on the HIC.

252 279 27

3B-2.4. Describe the actions the CoC is taking to ensure emergency
shelters, transitional housing, and permanent supportive housing (PSH
and RRH) providers within the CoC adhere to anti-discrimination policies
by not denying admission to, or separating any family members from
other members of their family or caregivers  based on age, sex, gender,
LGBT status, marital status or disability when entering a shelter or
Housing.
(limit 1000 characters)

Mecklenburg County provided $40,000 in FY 18 to provide short term motel
stays for homeless single fathers and couples with minor children when there
are no rooms at shelters. The funds help ensure that no homeless family will be
divided in order to be sheltered. Diversion is another way families are assisted
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to stay together. The County provides $50,000 for diversion annually. These
funds assist households as they present, without regard to race, age, sex,
gender, LGBT status, marital status or disability.  Chronically homeless people
are prioritized for permanent housing based on vulnerability; households eligible
for rapid rehousing are assisted as funds become available. Any provider that
receives CoC or ESG funds is prohibited from discriminating based on any of
the above-noted grounds. The Homeless Services Network, a coalition of
homeless services provider agencies, provided training in May on serving
LGBTQ youth.  HSN annually publicizes training on Fair Housing Laws.

3B-2.5. From the list below, select each of the following the CoC has
strategies to address the unique needs of unaccompanied homeless

youth.
Human trafficking and other forms of exploitation? Yes

LGBT youth homelessness? Yes

Exits from foster care into homelessness? Yes

Family reunification and community engagement? Yes

Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing
youth housing and service needs?

Yes

3B-2.6. From the list below, select each of the following the CoC has a
strategy for prioritization of unaccompanied youth based on need.

History or Vulnerability to Victimization (e.g., domestic violence, sexual assault, childhood abuse)

Number of Previous Homeless Episodes

Unsheltered Homelessness
X

Criminal History

Bad Credit or Rental History

3B-2.7. Describe: (1) the strategies used by the CoC, including securing
additional funding to increase the availability of housing and services for
youth experiencing homelessness, especially those experiencing
unsheltered homelessness; (2) provide evidence the strategies that have
been implemented are effective at ending youth homelessness; (3) the
measure(s) the CoC is using to calculate the effectiveness of the
strategies; and (4) why the CoC believes the measure(s) used is an
appropriate way to determine the effectiveness of the CoC’s efforts.
(limit 1500 characters)

In our CoC, the Salvation Army, Men’s Shelter (MSC), and The Relatives work
together to address youth homelessness. In addition to shelter, all operate RRH
programs. In 2016, The Relatives received NC ESG RRH funds to provide
support for up to 12 months and 1-year aftercare regardless of the length of
time an individual is housed in the program. Additionally, they secured private
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funds to focus on youth aging out of foster care, couch-surfing or otherwise
unstably housed. This funding pays for intensive case management and
housing subsidies. Also, in 2017, MSC received CoC RRH funds for youth to
provide subsidy with community aftercare support.  In assessing effectiveness
of the overall community’s response to youth homelessness, we have seen
success.  According the Point in Time count there were 78 unaccompanied
unsheltered youth in 2016 and 66 in 2017, which shows a reduction in youth
homelessness by 15%. In 2016, there were 8 households with children only
experiencing homelessness compared to 5 in 2017.

3B-2.8. Describe: (1) How the CoC collaborates with youth education
providers, including McKinney-Vento local educational authorities and
school districts; (2) the formal partnerships the CoC has with these
entities; and (3) the policies and procedures, if any, that have been
adopted to inform individuals and families who become homeless of their
eligibility for educational services.
(limit 1000 characters)

McKinney-Vento (MKV) liaisons and Charlotte-Mecklenburg Schools (CMS)
collaborate with Homeless Services Network (HSN) and Continuum of Care
(CoC) agencies to ensure that educational issues affecting homeless children
and families are addressed immediately when a household with children
becomes homeless. Agencies refer families to the appropriate MKV liaisons to
assist in enrolling children in their school of choice or maintaining placement in
their school of origin and to arrange for transportation. Head Start, a pre-k
program with CMS is offered onsite at the Salvation Army Shelter and serves as
a formal partnership between the school and CoC agency. Member agencies
follow a variety of procedures to ensure individuals and families are informed of
their eligibility, including posting signs in both English and Spanish in
community areas and training case management staff to educate and refer
families to their school’s MKV liaisons. CoC has adopted Educational Access
Guidelines.

3B-2.9. Does the CoC have any written formal agreements, MOU/MOAs or
partnerships with one or more providers of early childhood services and

supports?  Select “Yes” or “No”.
MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start Yes No

Early Head Start No No

Child Care and Development Fund Yes No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

McKinney-Vento Liaison No Yes
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3B-3.1. Provide the actions the CoC has taken to identify, assess, and
refer homeless Veterans who are eligible for Veterans Affairs services and
housing to appropriate resources such as HUD-VASH and Supportive
Services for Veterans Families (SSVF) program and Grant and Per Diem
(GPD).
(limit 1000 characters)

The CoC is working with the VA, the local PHA, SSVF providers, Charlotte
Bridge Home and NC Serves to end Veteran homelessness. Veterans are
identified by outreach teams who are locating Veterans on the street or in
homeless camps. VA representatives are regularly on site at Urban Ministry
Center where homeless Veterans can go for a meal, shower and to be
connected to resources.  Veterans are also identified at the Mecklenburg
County Veterans Services Office.  Veterans are assessed at coordinated entry
locations, including one specifically designated for Veterans only.   If the
Veteran is chronically homeless they are given a VISPDAT assessment. Once
identified, the Veteran is placed on the by-name registry and referred to a
housing resource program (HUD-VASH, SSVF or GPD) of their choice.  A team
of housing and service providers meet bi-weekly to discuss housing placement
plans for Veterans on the registry.  VA partners also screen names for VA
medical eligibility.

3B-3.2. Does the CoC use an active list or by
name list to identify all Veterans experiencing

homelessness in the CoC?

Yes

3B-3.3. Is the CoC actively working with the
VA and VA-funded programs to achieve the
benchmarks and criteria for ending Veteran

homelessness?

Yes

3B-3.4. Does the CoC have sufficient
resources to ensure each Veteran is assisted

to quickly move into permanent housing
using a Housing First approach?

No
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

4A-1. Select from the drop-down (1) each type of healthcare organization
the CoC assists program participants with enrolling in health insurance,

and (2) if the CoC provides assistance with the effective utilization of
Medicaid and other benefits.

Type of Health Care Yes/No Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits,
e.g. Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits
                                                                                                                               
CoC program funded projects must be able to demonstrate they
supplement CoC Program funds from other public and private resources,
including: (1) how the CoC works with mainstream programs that assist
homeless program participants in applying for and receiving mainstream
benefits; (2) how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for homeless program
participants (e.g. Food Stamps, SSI, TANF, substance abuse programs);
and (3) identify the organization or position that is responsible for
overseeing the CoCs strategy for mainstream benefits.
(limit 1000 characters)

1.North Carolina has an e-PASS system to allow people to apply for Medicaid,
NC Health Choice (CHIP), and Food and Nutrition Services (SNAP). DSS,
hospital and clinic social workers, and case managers with most homeless
assistance programs assist with completing applications for Medicaid. There are
ACA assisters available through multiple agencies within the CoC. DSS staff
educate people about ACA and prisons give out ACA information at discharge.
The most success has been achieved by using local SOAR specialists to assist
with applying for Social Security benefits and obtaining Medicaid or Medicare as
a result of obtaining these benefits.  2.The Homeless Services Network (HSN)
is a local organization for homeless services providers. Information regarding
any changes with mainstream benefits is relayed through the HSN distribution
list. 3.The HSN Secretary is responsible for disseminating information to the
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listserv, which includes member agencies and community members.

4A-2. Low Barrier: Based on the CoCs FY 2017 new and renewal project
applications, what percentage of Permanent Housing (PSH) and Rapid

Rehousing (RRH), Transitional Housing (TH), Safe-Haven, and SSO
(Supportive Services Only-non-coordinated entry) projects in the CoC are

low-barrier?
Total number of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO project applications in the FY
2017 competition (new and renewal)

13.00

Total number of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO renewal and new project
applications that selected “low barrier” in the FY 2017 competition.

13.00

Percentage of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO renewal and new project
applications in the FY 2017 competition that will be designated as “low barrier”

100.00%

4A-3. Housing First: What percentage of CoC Program Funded PSH, RRH,
SSO (non-coordinated entry), safe-haven and Transitional Housing; FY

2017 projects have adopted the Housing First approach, meaning that the
project quickly houses clients without preconditions or service

participation requirements?
Total number of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH project applications in the FY 2017
competition (new and renewal).

13.00

Total number of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH renewal and new project applications that
selected Housing First in the FY 2017 competition.

13.00

Percentage of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH renewal and new project applications in the
FY 2017 competition that will be designated as Housing First.

100.00%

4A-4. Street Outreach: Describe (1) the CoC's outreach and if it covers 100
percent of the CoC's geographic area; (2) how often street outreach is
conducted; and (3) how the CoC has tailored its street outreach to those
that are least likely to request assistance.
(limit 1000 characters)

Street outreach consists of 4 full-time staff. Twice a month outreach is
conducted during early morning & evening hours. The team serves 100% of the
CoC’s geographic area & proactively outreaches areas where homeless
individuals are likely to be found. They largely depend on referrals to learn
about homeless camps & vulnerable individuals, through a highly promoted
online form, and come from community members, hospital social workers, parks
and rec. & police. Outreach staff conducts Coordinated Entry assessments in
the field, and utilize the chronically homeless registry to target the most
vulnerable individuals to connect them with PSH. Each staff member has an
active caseload & works on rapport building with those who are resistant to
services. The team focuses on unsheltered households who are least likely to
request assistance due to various barriers. In August 2017, a PATH outreach
team was started & will focus on individuals with untreated serious mental
illness.

4A-5. Affirmative Outreach
Specific strategies the CoC has implemented that furthers fair housing as
detailed in 24 CFR 578.93(c) used to market housing and supportive
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services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status, or
disability; who are least likely to apply in the absence of special outreach.
  Describe: (1) the specific strategies that have been implemented that
affirmatively further fair housing as detailed in 24 CFR 578.93(c); and (2)
what measures have been taken to provide effective communication to
persons with disabilities and those with limited  English proficiency.
(limit 1000 characters)

Clients are offered housing program options for which they are eligible
regardless of race, color, national origin, religion, sex, age, familial status etc
and can choose any program. CE has partnered with 211 to have the housing
process begin with a phone portal making it easier for people who have limited
mobility. CoC provides effective communication to persons with disabilities and
those with limited English proficiency by posting multi-lingual bulletin advisories
in agency common areas informing them of their right to free language services,
offer bilingual/interpretive services and written materials in other languages.
Clients receive a packet that includes rights pertaining to fair housing and how
to make complaints.When staff encounter an action that impedes fair housing
choice they make the landlord aware and may also notify authorities. Program
staff provide participants with contact information for Legal Aid if they feel their
rights to fair housing have been violated.

4A-6. Compare the number of RRH beds available to serve populations
from the 2016 and 2017 HIC.

2016 2017 Difference

RRH beds available to serve all populations in the HIC 958 1,051 93

4A-7. Are new proposed project applications
requesting $200,000 or more in funding for

housing rehabilitation or new construction?

No

4A-8. Is the CoC requesting to designate one
or more SSO or TH projects to serve

homeless households with children and
youth defined as homeless under other

Federal statues who are unstably housed
(paragraph 3 of the definition of homeless

found at 24 CFR 578.3).

No

Applicant: Charlotte/Mecklenburg County NC-505
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4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

01. 2016 CoC Consolidated
Application: Evidence of the
CoC's communication to
rejected participants

Yes Rejection-Reducti... 09/25/2017

02. 2016 CoC Consolidated
Application: Public Posting
Evidence

Yes Public posting of... 09/26/2017

03. CoC Rating and Review
Procedure (e.g. RFP)

Yes CoC Rating and Re... 09/23/2017

04. CoC's Rating and Review
Procedure: Public Posting
Evidence

Yes CoC Rating and Re... 09/23/2017

05. CoCs Process for
Reallocating

Yes CoC Process for R... 09/23/2017

06. CoC's Governance Charter Yes NC505 Governance ... 09/23/2017

07. HMIS Policy and
Procedures Manual

Yes HMIS Policy and P... 09/25/2017

08. Applicable Sections of Con
Plan to Serving Persons
Defined as Homeless Under
Other Fed Statutes

No

09. PHA Administration Plan
(Applicable Section(s) Only)

Yes PHA Administratio... 09/23/2017

10. CoC-HMIS MOU (if
referenced in the CoC's
Goverance Charter)

No NC505 HMIS MOU 09/23/2017

11. CoC Written Standards for
Order of Priority

No NC505 Written Sta... 09/23/2017

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes (if
applicable)

No

13. HDX-system Performance
Measures

Yes FY2017 CoC Compet... 09/23/2017

14. Other No NC505 Education A... 09/23/2017

15. Other No
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Attachment Details

Document Description: Rejection-Reduction NC505

Attachment Details

Document Description: Public posting of all parts of consolidated
application

Attachment Details

Document Description: CoC Rating and Review Procedure

Attachment Details

Document Description: CoC Rating and Review Procedure posting

Attachment Details

Document Description: CoC Process for Reallocation

Attachment Details
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Document Description: NC505 Governance Charter

Attachment Details

Document Description: HMIS Policy and Procedures Manual

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Administration Plan

Attachment Details

Document Description: NC505 HMIS MOU

Attachment Details

Document Description: NC505 Written Standards

Attachment Details
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Document Description:

Attachment Details

Document Description: FY2017 CoC Competition Report

Attachment Details

Document Description: NC505 Education Access Guidelines

Attachment Details

Document Description: CoC Evidence of Communication to accepted
participants

Applicant: Charlotte/Mecklenburg County NC-505
Project: NC-505 CoC Registration FY2017 COC_REG_2017_149380

FY2017 CoC Application Page 37 09/26/2017



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 09/21/2017

1B. Engagement 09/26/2017

1C. Coordination 09/26/2017

1D. Discharge Planning 09/21/2017

1E. Project Review 09/26/2017

1F. Reallocation Supporting Documentation 09/23/2017

2A. HMIS Implementation 09/26/2017

2B. PIT Count 09/21/2017

2C. Sheltered Data - Methods 09/26/2017

3A. System Performance 09/26/2017

3B. Performance and Strategic Planning 09/26/2017
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4A. Mainstream Benefits and Additional
Policies

09/26/2017

4B. Attachments 09/26/2017

Submission Summary No Input Required
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3 Appointed by Mayor 
8 Appointed by City Council 

5 Appointed by County Commission 
3 Ex-Officio 

 

HOUSING ADVISORY BOARD OF  CHARLOTTE MECKLENBURG  
FORMERLY THE CHARLOTTE MECKLENBURG COALITION FOR HOUSING 

(16 Members) 
 
Membership – The Community based board to implement the Ten-Year Plan to End and 
Prevent Homelessness was approved by City Council at their May 24, 2010 meeting. 
 
Initial terms shall be staggered and subsequent terms will be for three years.  Members will 
serve no more than two consecutive full terms with initial terms counting as a full term. 
 
Mayor shall appoint the first Chair who shall serve as Chair for three years.  Appointment of 
Chair shall rotate between City, County and Foundation For The Carolinas. 
 
The City Council (on July 28, 2014) and the Mecklenburg County Board of Commissioners (on 
August 5, 2014) approved the expansion of the Coalition and amended the responsibilities to 
include serving as the Governing Board for the Charlotte-Mecklenburg Continuum of Care to be 
in compliance with the HEARTH Act of 2009. 
 
Mayor shall appoint representatives of non-profit, corporate/economic development and faith-
based groups.  City Council shall appoint representatives of the general community, affordable 
housing, donors, financial, real estate, legal, hospitals and a homeless or formally homeless 
individual. County Commissioners shall appoint representatives of public safety, education, 
human services, veterans and school districts. Ex-officio members shall be the Neighborhood 
and Business Services Director (City), Community Support Services Director (County) and 
Charlotte Housing Authority CEO. 
 
Responsibilities – Principle functions of the Board are to ensure implementation of the Ten 
Year Plan which is mandated by HUD and to serve as the governing board for the Charlotte 
Mecklenburg Continuum of Care . Goals of the 10-Year Plan include facilitating safe and 
permanent housing for homeless families and individuals; encouraging intensive outreach and 
engagement; and promoting housing stability for those most at-risk of becoming homeless.  
Goals of the Continuum of Care include promoting community-wide planning and strategic use 
of resources to address homelessness; improve coordination and integration with mainstream 
resources and other programs targeted to people experiencing homelessness; oversee and 
improve HMIS data collection and performance measurement; and optimize self-sufficiency 
among individuals and families experiencing homelessness. 
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2016 North Carolina Statewide Homeless Management 
Information System (NC HMIS) Operating Policies and Procedures 

 

The purpose of an HMIS project is to:  

 Record and store client-level information about the numbers, characteristics and needs of 
persons who use homeless housing and supportive services 

 Produce an unduplicated count of persons experiencing homelessness for each Continuum of 
Care  

 Understand the extent and nature of homelessness locally, regionally and nationally 

 Understand patterns of service usage and measure the effectiveness of projects and systems of 
care  
 

These are the minimum standards of operation for the NC HMIS Project.  CoCs may elect to implement 
more rigorous standards as agreed upon by their local CoC.  The following operating policies and 
procedures apply to all designated HMIS Lead Agencies and participating agencies in North Carolina. 
(Contributing HMIS Organizations – CHOs).   

 

KEY TERMS AND ACRONYMS: 
 

Term 
Acronym 

(if used) Brief Definition 

Homeless Management 
Information System HMIS 

A data system that meets HUD’s HMIS requirements and is used to measure 
homelessness and the effectiveness of related service delivery systems.  The 
HMIS is also the primary reporting tool for HUD homeless service grants as 
well as for other public streams of funding related to homelessness. 

North Carolina Statewide 
Homeless Management 

Information System NC HMIS 
The North Carolina Statewide Homeless Management Information System is 
the unified statewide HMIS for all of North Carolina’s 12 Continua of Care.   

Continuum of Care CoC Planning body charged with guiding the local response to homelessness.   

Independent Jurisdiction 
CoCs IJs 

CoCs that are recognized by HUD and are usually organized around higher 
population counties.  

Balance of State CoC BOS  

The Balance of State CoC is composed of the communities/counties within 
North Carolina that are not part of another CoC within the state.  
Communities that are part of the Balance of State are typically smaller mid-
sized or rural communities.     

Michigan Coalition Against 
Homelessness MCAH 

The Michigan Coalition Against Homelessness is a nonprofit membership 
organization that is an advocate for individuals and families who are 
homeless or at-risk of becoming homeless, and the agencies that serve them.  
MCAH serves as the HMIS statewide lead for the NC HMIS project.   

North Carolina HMIS 
Governance Committee GC 

The NC Governance Committee is composed of representatives from all 12 
North Carolina CoCs and provides direct oversight of the Statewide HMIS 
project.   

MCAH Memorandum of 
Understanding MOU 

The Interim MOU enables MCAH to serve as the HMIS Lead Agency and 
administer the statewide HMIS implementation on behalf of the North 
Carolina CoCs. 
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Contributing HMIS 
Organizations CHO An organization that participates on the HMIS. 

The Health Insurance 
Portability and Accountability 

Act of 1996 HIPAA 

The Health Insurance Portability and Accountability Act of 1996, particularly 
the Privacy Rule under Title II, regulates the use and disclosure of Protected 
Health Information (PHI) held by covered entities and business associates.  
HIPAA is the base operational privacy rule on which the NC HMIS privacy rule 
is structured.    

42 CFR Part 2 
 

Part 2 

42 CFR Part 2 is the federal regulation governing the confidentiality of drug 
and alcohol use treatment and prevention records. The regulations are 
applicable to certain federally assisted substance use treatment programs 
This law limits use and disclosure of substance use patient records and 
identifying information. 

Participation Agreement  
The agreement between NC HMIS participating agencies and MCAH that 
specifies the rights and responsibilities of MCAH and participating agencies. 

Data Use 
Agreement/Administrative 

Qualified Services 
Organization Business 
Associates Agreement 

Data Use 
Agreement

/Admin 
QSOBAA 

The agreement signed by each CHO, the local HMIS Lead Agency and MCAH 
that governs the privacy standards for participants that can see data from 
multiple organizations. 

Sharing Qualified Services 
Organization Business 
Associates Agreement 

Sharing 
QSOBAA 

The Agreement between agencies that elect to share information using the 
HMIS.  The Agreement prevents the re-release of data and, in combination 
with the Participation Agreement, defines the rules of sharing.  

User Agreement & Code of 
Ethics  

The document each HMIS user signs that defines the HMIS standards of 
conduct. 

Release of Information ROI 

A Release of Information comes in two forms, a paper ROI and an electronic 
ROI.  A signed (paper) ROI giving informed client consent for sharing is also 
required to share data between agencies.  An electronic ROI must be 
completed to share a client’s data on the HMIS.   

Sharing   

Sharing refers to the exchange of client data between agencies. External data 
sharing requires a Sharing QSOBAA between two or more agencies, and a 
client signed Release of Information authorizing the sharing of that client’s 
information.  Data entry (internal sharing) does not require a client signed 
ROI as there is implied consent for the agency to keep records when a client 
provides information. 

Protected Personal 
Information PPI 

Protected Personal Information is a category of sensitive information that is 
associated with an individual.  It should be accessed only on a strict need-to-
know basis and handled and stored with care.  Before any portion of the 
HMIS client record, outside of the Client Profile, can be shared, a Sharing 
QSOBAA and a client signed release of information must be in place. 

Visibility  

Refers to whether or not a provider page can view client data that has been 
entered into another provider page.  HMIS system visibility is configured 
separately in each provider page.  Visibility can be configured by individual 
provider pages or by Visibility Groups.   

Visibility Group  

A Visibility Group is a defined group of Provider Pages between which data is 
shared.  Internal Visibility Groups control internal sharing within an 
organization.  Internal Visibility is governed by an agency’s internal privacy 
rule.  External Visibility Groups control sharing with other agencies and are 
defined by a Sharing QSOBAA. 

Coverage Rate  

Coverage rate refers to the percentage of the homeless population in a 
geographic area that is measured on the HMIS, divided by the total number 
of homeless persons in that geographic area.  Coverage estimates are used 
to project a total homeless count if there are homeless service providers in a 
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jurisdiction that do not participate in NC HMIS.   (These may include persons 
served in Domestic Violence Providers or other non-participating Shelters or 
Outreach Projects.)  See the NC HMIS Coverage Memo for guidance. 

Project Types 

 

HUD defines 12 Project Types in HMIS: 

 Coordinated Assessment – A CoC project that coordinates assessment 
and referrals of persons seeking housing and/or services, and may 
include the use of a comprehensive and standardized assessment tool.   

 ES:  Emergency Shelter- Overnight shelters or shelters with a planned 
length of stay of less than 3 months. 

 TH:  Transitional Housing- Transitional environments with a planned LOS 
of not more than 2 years that provide supportive services.   

 PH: PSH Permanent Supportive Housing- Permanent Housing for the 
formerly homeless with services attached to persons served under this 
project. 

 PH:  Permanent Housing- Permanent housing that may be supported by 
a voucher but does not have services attached to the housing. 

 RR:  Rapid Rehousing- A project that rapidly rehouses those who are 
identified at Literally Homeless. 

 HP:  Homeless Prevention- A project that helps those who are at 
imminent risk of losing housing, to retain their housing. 

 SO:  Street Outreach Project- A project that serves homeless persons 
who are living on the street or other places not meant for habitation. 

 SSO:  Services Only Project- A project that serves persons only with no 
residential component.  These projects often provide case management 
and other forms of support and meet with clients in an office, at the 
client’s home, or in a shelter. 

 Safe Haven:  A project that provides low-demand shelter for hard-to-
serve persons with severe disabilities.  The clients have often failed in 
other sheltering environments. 

Length of Stay LOS 

The number of days between the beginning of services and the end of 
services.  It is calculated using entry and exit dates or shelter stay dates.  NC 
HMIS offers calculations for discrete stays as well as the total stays across 
multiple sheltering events. 

Point in Time Count PIT 

An annual count, that is required for all CoCs. It is usually performed during 
the last week in January.  Every other year, the PIT Count must include an 
“unsheltered” or street count. 

Housing Inventory Chart HIC 

The HIC Chart is where all residential projects (both HMIS participating and 
non-participating) specify the number of beds and units available to 
homeless persons within a jurisdiction.  The numbers are recorded in the 
agency’s HMIS provider pages, (for NC HMIS participating projects), or in 
“shell” provider pages for non-HMIS participating agencies. 

Homeless Definition  

See Homeless Definition Crosswalk. 
The HEARTH Act defines 4 categories of homelessness. NC HMIS has 
adopted the HUD definition for counting persons experiencing 
homelessness.   

 Category 1:  Literally Homeless 

 Category 2:  Imminent Risk of Homelessness 

 Category 3:  Homeless under other Federal Statutes  

 Category 4:  Fleeing/Attempting to Flee DV 
 
Not all projects can serve all categories and some may utilize a different 
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definition when delivering services. 

Projects for Assistance in 
Transition from 
Homelessness  PATH 

PATH is funded by the Substance Abuse and Mental Health Services 
Administration (SAMHSA).  It provides services to mentally ill homeless 
people, primarily through street outreach, to link them to permanent 
community housing.  This project has different reporting requirements than 
HUD funded projects and uses HMIS to collect this information. 

Shelter Plus Care S+C 
Shelter + Care provides Permanent Supportive Housing to disabled persons 
and reports on the HMIS. 

Housing Opportunities for 
Persons with AIDS  HOPWA 

HOPWA provides housing assistance and related supportive services for 
persons with HIV/AIDS, and family members who are homeless or at risk of 
homelessness.  This project has different project reporting requirements 
than the other HUD funded projects in this document. 

Coordinated Assessment 
Programs CA 

Coordinated assessment is now required for all communities receiving HUD 
funding. Each CoC must develop a plan based on their local providers and 
resources.  The shared objective of these locally defined processes is to 
ensure that access to homeless resources is optimized and based on a 
standardized assessment of need. 

 
 

I.  POLICIES AND PROCEDURES SUMMARY: 
 

A. Policy Disclaimers and Updates  
Operating Procedures defined in this document represent the minimum standards of participation on 
the NC HMIS project and represent general “best practice” operational procedures.  Local HMIS Lead 
Agencies in coordination with their CoCs may add additional standards to this base document, which 
define the local HMIS policies within their jurisdiction. 
 
Operational standards in this document are not intended to supersede grant specific requirements and 
operating procedures as required by funding entities.  PATH, HOPWA and VA providers have operating 
rules specific to HHS and VA. 
 
The NC HMIS Operating Policies and Procedures are updated routinely as HUD publishes additional 
guidance or as part of an annual review.  Draft updates will be reviewed at the NC HMIS monthly 
System Administrator Call-In and included in the meeting minutes’ distribution email.  Before being 
finalized, the NC HMIS Policies and Procedures will be formally approved by the North Carolina HMIS 
Governance Committee.  To allow for evolution of compliance standards without re-issuing core 
agreements, updated policies supersede related policies in any previously published Policies and 
Procedures document or agreements.  Any changes from the previous year will be highlighted.  A 
current copy of the NC HMIS Policies and Procedures may also be found on the NC HMIS website 
www.nchmis.org  

 

http://www.mihomeless.org/
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II.  AGREEMENTS, CERTIFICATIONS, LICENSES AND DISCLAIMERS: 
 

CoCs, agencies and users are required to uphold specific rules and responsibilities as participants in the 
NC HMIS project.   
 

A. Required Agency Agreements, Certifications and Policies 
Participating CHOs or other partners on the NC HMIS project must have the following contracts, 
agreements, policies and procedures available for review: 

 
1. All CoCs participating on the NC HMIS must sign the MCAH Memorandum of Understanding 

that designates the Michigan Statewide HMIS Vendor and identifies the Michigan Coalition 
Against Homelessness as the Statewide Lead Agency for administration of the statewide 
database.  (Within national HMIS circles, this document is often called a Joint Governance 
Charter.)  Each jurisdiction will identify a local Lead Agency that coordinates with the Statewide 
Agency and is responsible for specific tasks.  The Charter supports the ability for multiple 
jurisdictions to participate on a single HMIS information system. 

2. All agencies must have the following fully executed documents on file and be in compliance 
with the policies and directives contained therein:  
a. A Data Use Agreement/Administrative QSOBAA governing administrative access to the 

system. 
b. A Participation Agreement governing the basic operating principles of the system and 

rules of membership.  
c. Sharing QSOBAA’s (if applicable) governing the nature of the sharing and the re-release 

of data. 
d. A board certified Confidentiality Policy governing the privacy and security standards for 

the Agency. 
e. A board certified Grievance Policy outlining a structured process for resolving complaints 

or grievances against, or within, the organization. 
 

B. HMIS User Requirements: 
All agencies must have the following documents on file for all active users licensed in the NC HMIS 
project. 

1. A fully executed User Agreement and Code of Ethics document governing the individual’s 
participation in the system.   

2. All agencies must keep training certificates for active users on file.  
a. All users are required to take full privacy training when they are first licensed, and take 

privacy update suite of trainings at least annually.  Successful completion of the certification 
questionnaire is required for both the full privacy training and the privacy update.  
Documentation of completion of these trainings must be available for review. 

b. All users will complete workflow training, related workflow updates and have 
documentation of the training completion for all programs with which they work.  If local 
CoCs or Agency Administrators have additional training requirements or offerings, they 
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should have a method for documenting successful completion and have that 
documentation available at their local agencies for review as needed.  

c. All users are trained in the HUD Data Standards Universal Data Elements and any Program 
Specific Elements that apply to the programs with which they work.  This includes training 
on both the process for collecting client identifying information, the Homeless Definition 
and the Chronic Homeless Definition. 
 

C. Agency Administrator Requirements 
All agencies participating on the system must have an assigned Agency Administrator.  

1. Agency Administrator Training Requirements - Agency Administrators must complete and 
maintain documentation of the following: 
a. All trainings required for standard HMIS users on the system. 
b. Provider Page training. 
c. Workflow Training for all workflows used in their agency.  This training will be 

developed by the NC HMIS Project, the funding agency or an agency authorized to 
train on behalf of the funding agency or NC HMIS. 

d. Reports Training (agency users and leadership are tasked with supporting data quality 
as well as monitoring outcome and other performance issues).  

e. Other training as specified by the CoC. 
2. Agency Administrator Participation Requirements – Agency Administrators should 

participate in the following CoC or agency meetings: 
a. CoC HMIS Agency Administrator meetings and trainings. 
b. Agency specific HMIS user meetings or preside over an HMIS specific topic during 

routine staff meetings. 
c. A local Reports Committee that reviews and governs the publication of CoC 

information. 
 

III.  PRIVACY: 
 

A.  Privacy Statement 
NC HMIS is committed to making the project safe for participating agencies and the clients whose 
information is recorded on the system.  
 
Toward that end: 

 Sharing is a planned activity guided by sharing agreements between agencies (Sharing 
QSOBAAs). Agencies may elect to keep private some or all of the client record including all 
identifying data. 

 All organizations will screen for safety issues related to the use of automation. 

 NC HMIS has systematized the risk assessment related to clients through the standard NC HMIS 
release.  The standardized release offers options for the use of a client’s Social Security number.  
It also provides guidance on using unnamed records and how the Privacy Notice is explained to 
clients. 
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 NC HMIS has adopted a Privacy Notice (with minor modifications) that was developed in close 
collaboration with providers that manage information that may put a client at risk. 

 The NC HMIS system is compliant with HIPAA, and all Federal and State laws and codes. All 
privacy procedures are designed to ensure that the broadest range of providers may participate 
in the project. 

 Privacy Training is a requirement for all agencies and users on the NC HMIS system.   

 Privacy training is an opportunity for all participating organizations to revisit and improve their 
overall privacy practices. Many agencies choose to have all of their staff complete the NC HMIS 
training curricula – not just those with user access to the system. 

 All users issued access to the system must sign a User Agreement & Code of Ethics form, and 
agencies must sign a NC HMIS Participation Agreement. Taken together, these documents 
obligate participants to core privacy procedures. If agencies decide to share information, they 
must sign an agreement that defines their sharing and prevents re-release of information to 
unauthorized third parties (the Sharing QSOBAA). 

 Policies have been developed that protect not only a client’s privacy, but also an agency’s 
privacy. Privacy practice principles around the use and publication of agency or CoC specific 
data have been developed and included in both the Participation Agreement and this HMIS 
Policies and Procedures document. 

 The NC HMIS System allows projects with multiple components/locations that serve the same 
client to operate on a single case plan.  This reduces the amount of staff and client time spent in 
documentation of activities and ensuring that care is coordinated and messages to clients are 
reinforced and consistent. 

 NC HMIS has incorporated continuous quality improvement training designed to help agency 
administrators use the information collected in the HMIS to stabilize and improve project 
processes, measure outcomes, report to funders, and be more competitive in funding requests. 

 

B. Privacy and Security Plan: 
All records entered into and downloaded from the HMIS are required to be kept in a confidential and 
secure manner. 
 
Oversight: 
1. All Agency Administrators with support of agency leadership must1: 

a. Ensure that all staff using the system complete annual privacy update training.  Training must 
be provided by NC HMIS Certified Trainers and based on the NC HMIS Privacy/Security Training 
curricula. 

b. Conduct a quarterly review of their provider page visibility, ensuring that it properly reflects any 
signed Sharing QSOBAAs.   

c. Modify their adapted Release of Information, and script used to explain privacy to all clients, for 
any privacy changes made.  These documents should also be audited quarterly to ensure they 
are compliant with current sharing agreements. 

                                                 
1
 In lieu of revised Technical Standards, in 2015 the requirement for a privacy officer was removed.   However, the function 

of data security has been assigned to the Agency Administrator.  Reflecting Participation Agreement language, the quarterly 
review of Provider Visibility has been expressly added to this document. 
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d. Ensure user accounts are removed from the HMIS when a staff member leaves the 
organization, or when changes to a staff member’s job responsibilities eliminate their need to 
access the system. 

e. Report any security or privacy incidents to the CoC’s HMIS Local System Administrator.  The 
System Administrator must investigate the incident and run the applicable audit reports.  If the 
System Administrator determines that a breach has occurred and/or the staff member involved 
violated privacy or security guidelines, the System Administrator must report the issue 
immediately to the NC HMIS Project Director and CoC Chair.  The Local System Administrator 
must provide a written description of the breach and a summary of his or her findings to the NC 
HMIS Project Director and CoC Chair.  A Corrective Action Plan will be implemented by the 
agency and the CoC.  Components of the plan must include at minimum supervision and 
retraining.  It may also include removal of HMIS license, client notification if a breach has 
occurred, and any appropriate legal action. 

2. Criminal background checks must be completed on all Local System Administrators by the Local 
Lead Agency.   All agencies should be aware of the risks associated with any person given access to 
the system and limit access as necessary.  System access levels should be used to support this 
activity. 

3. The Local HMIS Lead Agency will conduct routine audits of participating agencies to ensure 
compliance with the Operating Policies and Procedures.  The audit will include a mix of system and 
on-site reviews.  The Local HMIS Lead Agency will document the inspection and any 
recommendations made, as well as schedule follow-up activities to identify any changes made to 
document compliance with the Operating Policies and Procedures. 

 
Privacy:    
1. Any agency that is subject to the Violence Against Women Act restrictions on entering data into an 

HMIS are not permitted to participate in the NC HMIS project.  These providers will maintain a 
comparable database to respond to grant contracts and reporting requirements. 

2. All agencies are required to have the HUD Public Notice posted and visible to clients in locations 
where information is collected.  

3. All Agencies must have a Privacy Notice.  They may adopt the NC HMIS sample notice or integrate 
NC HMIS language into their existing notice.  All Privacy Notices must define the uses and 
disclosures of data collected on HMIS including: 
a. The purpose for collection of client information.  
b. A brief description of policies and procedures governing privacy including protections for 

vulnerable populations. 
c. Data collection, use and purpose limitations.  The uses of data must include de-identified data.  
d. The client right to copy/inspect/correct their record.  Agencies may establish reasonable norms 

for the time and cost related to producing any copy from the record.  The agency may say “no” 
to a request to correct information, but the agency must inform the client of its reasons in 
writing within 60 days of the request.2 

e. The client complaint procedure. 

                                                 
2
 Language was added to clarify the HIPAA rule. 
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f. Notice to the consumer that the Privacy Notice may be updated over time and applies to all 
client information held by the Agency.  

4. All Notices must be posted on the Agency’s website. 
5. All Agencies are required to have a Privacy Policy.  Agencies may elect to use the Sample Privacy 

Policy provided by the NC HMIS project. All Privacy Policies must include: 
a. Procedures defined in the Agency’s Privacy Notice. 
b. Protections afforded those with increased privacy risks such as protections for victims of 

domestic violence, dating violence, sexual assault, and stalking.  Protections include at 
minimum: 

i. Closing of the profile search screen so that only the serving agency may see the record. 
ii. The right to refuse sharing if the agency has established an external sharing plan. 

iii. The right to be entered as an unnamed record, where identifying information is not 
recorded in the system and the record is located through a randomly generated number 
(Note:  This interface does allow for unduplication by looking at key demographic 
identifiers in the system.) 

iv. The right to have a record marked as inactive. 
v. The right to remove their client record from the system. 

c. Security of hard copy files:  Agencies may create a paper record by printing the assessment 
screens located within NC HMIS.  These records must be kept in accordance with the 
procedures that govern all hard copy information (see below). 

d. Client Information storage and disposal: Users may not store information from the system on 
personal portable storage devices.  The Agency will retain the client record for a period of seven 
years, after which time the forms will be discarded in a manner that ensures client 
confidentiality is not compromised.  

e. Remote Access and Usage: The Agency must establish a policy that governs use of the system 
when access is approved from remote locations.  The policy must address: 

i. The strict control of the use of portable storage devices with client identifying 
information. 

ii. The environments where use is approved. These environments cannot be open to public 
access and all paper and/or electronic records that include client identified information 
must be secured in locked spaces or be password controlled.     

iii. All browsers used to connect to the system must be secure.  If accessing through a 
wireless network, that network must be encrypted and secured.  No user is allowed to 
access the database from a public or non-secured private network such as an airport, 
hotel, library or internet café. 

iv. Access via a cellular network using 4G LTE or similar access is permitted if the connection 
is protected and encrypted.  This permits users to access NC HMIS from cell phones, 
tablet devices or personal hotspots.  If broadcasting a hotspot signal, the device must 
have a passcode or other security measures to restrict general access.   

v. All computers accessing the system are owned by the agency. 
6. Agencies must protect hard copy data that includes client identifying information from 

unauthorized viewing or access. 
a. Client files must be locked in a drawer/file cabinet. 
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b. Offices that contain files must be locked when not occupied. 
c. Files cannot be left visible to unauthorized individuals. 

7. The agency must provide a Privacy Script to all staff charged with explaining privacy rights to 
clients in order to standardize the privacy presentation.  The script must: 
a. Be developed with agency leadership to reflect the agency’s sharing agreements and the level 

of risk associated with the type of data the agency collects and shares. 
b. The script should be appropriate to the general education/literacy level of the agency’s clients.  
c. A copy of the script should be available to clients as they complete the intake interview. 
d. All agency staff responsible for client interaction must be trained in use of the Privacy Script.   

8. Agencies that plan to share information through the system must sign a Sharing QSOBAA (Qualified 
Services Organization Business Associates Agreement). 
a. The Sharing QSOBAA prescribes the re-release of information shared under the terms of the 

agreement. 
b. The Sharing QSOBAA specifies what is shared with whom.   
c. Agencies may share different portions of a client record with different partners, and may sign 

multiple Sharing QSOBAAs to define a layered sharing practice. 
d. The signatories on the Sharing QSOBAA must be representatives who have been authorized to 

sign such an agreement by the senior agency’s leadership and/or the Agency Board of 
Directors. 

e. All members of a Sharing QSOBAA must be informed that by sharing, they are creating a 
common electronic record that can impact data reflected in their reports.  Members of the 
sharing group must agree to communicate and negotiate data conflicts.  

f. No agency may be added to the agreement without the approval of all other participating 
agencies. 

i. Documentation of that approval must be available for review and may include such items 
as meeting minutes, email response or other written documentation. 

ii. Agency approval of additions or changes to a Sharing QSOBAA must be approved by a 
staff member with authorization to make such decisions on behalf of their agency.   

g. When a new member is added to the Sharing QSOBAA, the related Visibility Group must be 
end-dated and a new Visibility Group must be begun.  A new member may not be added to an 
existing External Visibility Group. 

9. Agencies must have appropriate Release(s) of Information that are consistent with the type of data 
the agency plans to share.  
a. The agency must have adopted the appropriate NC HMIS Basic Release of Information that is 

applicable to their sharing practice in order to share basic demographic and transactional 
information.3 

b. If the agency integrates the NC HMIS Release into their existing releases, the release must 
include the following components: 

i. A brief description of NC HMIS including a summary of the HUD Public Notice. 

                                                 
3
 Beyond light touch projects that do not collect or share protected data elements, all projects are encouraged to engage 

their CoC to discuss and implement the 2016 Reciprocal Release of Confidential Information.  This release includes a privacy 
discussion and can be completed one time to include all sharing partners for the specified time limit and purpose.   



 
NC HMIS Policies and Procedures 12 rev. 2016.12.08 
 

ii. A specific description of the Client Profile Search Screen and an opportunity for the 
client to request that the screen be closed. 

iii. A listing of the Agency’s sharing partners (if any) and a description of what is shared.  
These sections must reflect items negotiated in the agency’s Sharing QSOBAA. 

iv. A defined term of the Agreement4. 
v. Interagency sharing must be accompanied by a negotiated and executed Sharing 

QSOBAA. 
vi. If an agency is subject to stricter privacy laws (ex. 42 CFR Part 2), that only permit 

external sharing between a subset of their provider pages, all provider pages within that 
agency that will be sharing must be listed on any Sharing QSOBAAs to which the agency 
is a party.  

vii. For agencies subject to 42 CFR Part 2, both internal and external sharing will done in 
with the law.   

c. A HIPAA compliant Authorization to Release Confidential Information is also required if the 
planned sharing includes any of the following: 

i. Case notes/progress notes 
ii. Information or referral for health, mental health, HIV/AIDS, substance use disorders, or 

domestic violence. 
iii. To streamline paper, the basic HMIS Release may be adapted to include the language 

necessary for a HIPAA compliant release if sharing practice is likely to include the items 
above in ii.5 

 
10. An electronic ROI is required to enable sharing of any particular client’s information between any 

provider pages on the system.   
a. Agencies should establish Internal Sharing or sharing only between their agency’s provider 

pages, by creating visibility group(s) that include all of the agency’s provider pages where 
sharing is planned and allowed by law.  

i. Internal Sharing does not require a signed Client Release of Information unless 
otherwise specified by law.  (However, an electronic release must still be entered into 
the system to permit Internal Sharing.) 

ii. Unless otherwise specified by law, when new provider pages are added to the Agency 
tree, they may be included in the existing internal visibility group.  The information 
available to that provider page will include all information covered by the visibility group 
from the beginning date of the Group – sharing will be retroactive. 

b. Agencies may elect to share information with other agencies, a practice known as External 
Sharing, by negotiating a Sharing QSOBAA (see 8 above).   

i. A signed and dated Client Release of Information must be stored in the Client Record 
(paper or scanned onto the system) for all electronic ROIs that release data between 
different agencies. 

                                                 
4
 The change reflects changes in the HIPAA rule that allow for Releases the cover a term – rather than a specific date.  The 

date in the electronic ROI will reflect the specific date defined by the term.  The term should not be arbitrary but reflect the 
anticipated term of the agencies planned coordinating activities. 
5
 Recognizes existing practice by participating CoCs. 
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ii. Retroactive Sharing, or sharing historic information between two or more agencies 
without client consent is not permitted on the system.  To prevent retroactive sharing, a 
new visibility group must be constructed whenever a new sharing partner is added to 
the agency’s existing sharing plan/Sharing QSOBAA.   

c. MCAH has defined a procedure for pulling a client’s housing history across the entire database 
to verify a client’s eligibility for specific housing options.  This procedure requires that: 

i. Consent for obtaining the client’s housing history is written into the Outreach Sharing 
Plan section of the agency’s Release of Information, and that the client has agreed to 
permit this activity by initialing this section. 

ii. An electronic copy of the signed Release of Information including the client 
authorization to release the housing history has been attached to the client record on 
the system. 

11. The Agency must have a procedure to provide privacy notices to clients that are visually or hearing 
impaired or do not speak English as a primary language.  For example: 
a. Provisions for Braille or audio 
b. Available in multiple languages 
c. Available in large print 

12. Agencies are required to maintain a culture that supports privacy. 
a. Staff must not discuss client information in the presence of others without a need to know. 
b. Staff must eliminate unique client identifiers before releasing data to the public. 
c. The Agency must configure workspaces for intake that supports the privacy of client interaction 

and data entry. 
d. User accounts and passwords cannot be shared between users, or visible for others to see. 
e. Project staff must be educated to not save reports with client identifying data on portable 

media. Agencies must be able to provide evidence of this training through written training 
procedures or meeting minutes. 

f. Staff must be trained regarding use of email communication, texting, file sharing and other 
electronic means of transferring data related to client services. 

i. By-name housing lists may not be printed with client identifying information without 
obtaining written client consent.   

 
Data Security:  
1. All licensed Users of the System must be assigned Access Levels that are consistent with their job 

responsibilities and their business “need to know”. 
2. All computers must have network threat protection software with automatic updates. 

a. Agency Administrators or designated staff are responsible for monitoring all computers that 
connect to the HMIS to ensure that: 

i. The threat protection software is up-to-date. 
ii. That various system updates are automatic, unless a specific, documented reason exists 

to maintain an older version of the software. 
iii. Operating System updates are run regularly. 

3. All computers must be protected by a firewall. 
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a. Agency Administrators or designated staff are responsible for monitoring all computers that 
connect to the HMIS to ensure that: 

i. For single computers, the software and versions are current. 
ii. For networked computers, the firewall firmware is current.  

4. Physical access to computers that connect to the HMIS must be controlled. 
a. All workstations must be in secured locations (locked offices). 
b. Workstations must be logged off when not manned. 
c. All workstations must be password protected. 
d. All HMIS Users are prohibited from using a computer that is available to the public. 

5. A Plan for Remote Access must exist if staff will be using the NC HMIS System outside of the office 
such as working from home.  Concerns addressed in this plan should include the privacy 
surrounding off-site access. 
a. The computer and environment of entry must meet all the standards defined above. 
b. Downloads from the computer may not include client identifying information. 
c. Staff must use an agency-owned computer. 

Remember that your information security is never better than the trustworthiness of the staff you 
license to use the system.  The data at risk is your own and that of your sharing partners.  If an 
accidental or purposeful breach occurs, you are required to notify MCAH.  A system audit of which 
users have touched a client record can be completed by a System Administrator. 
 

IV.  DATA BACKUP AND DISASTER RECOVERY PLAN: 

The HMIS is a critically important tool in responding to catastrophic events.  The NC HMIS data is housed 
in a secure server bank in Shreveport, Louisiana with nightly off-site backup.  In case of a significant 
system failure at the main data center, NC HMIS can be brought back online within approximately four 
hours.6   

A. Backup Details for NC HMIS 
See “Bowman Systems Securing Client Data” for a detailed description of data security and 
Bowman’s Disaster Response Plan 
1. The NC HMIS Project maintains the highest level disaster recovery service by contracting with 

Bowman Systems for Premium Disaster Recovery that includes:  
a. Off site, out-of-state backup on a different Internet provider, and a separate electrical grid.  
b. Regular backups of the application server and regular alignment with the current version of 

the live NC HMIS site. 
c. Near-instantaneous backups of the NC HMIS database (information is backed up within 5 

minutes of entry.) 
d. Additional nightly off site replication for protection in case of a primary data center failure. 

                                                 
6
 MCAH will update the disaster plan from time to time based on best practice recommendations, lessons learned from 

actual disasters, and other conditions that may change on the ground.   
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e. Priority level response that ensures downtime will not exceed 4 hours. 
 

B. NC HMIS Project Disaster Recovery Plan:  
In the event of a major system failure: 
1. The NC HMIS Project Director or designee will notify all participating CoCs and Local System 

Administrators should a disaster occur at Bowman Systems which affects the functionality 
and availability of ServicePoint.  When appropriate, MCAH will notify Local System 
Administrators/CoC Leadership of the planned recovery activities and related time lines.   

2. Local/assigned System Administrators are responsible for notifying their local agencies and 
users. 
a. If a failure occurs after normal business hours, NC HMIS staff will report the system failure 

to Bowman Systems using their emergency contact line. An email will also be sent to local 
System Administrators no later than one hour following identification of the failure. 

3. The NC HMIS Project Director or designated staff will notify Bowman Systems if additional 
database services are required. 
   

C. Local HMIS Lead Agencies: 
Local HMIS Lead Agencies within CoCs have an obligation to secure and backup key information 
necessary for the administration and functioning of the NC HMIS Project within their own 
jurisdiction.   

 
1. NC HMIS Lead Agencies are required to back-up their internal data system nightly. 
2. Data back-ups must include a solution for maintaining at least one copy of key internal data 

off-site for participating agency internal data systems.  This location must be secure with 
controlled access. 

3. Local HMIS Lead Agencies must have a disaster recovery plan documented which outlines the 
policies and procedures for the CoC in case of a major system disaster.  
a. Agency Emergency Protocols must include: 

i. Emergency contact information including the names/organizations and numbers of 
local responders and key internal organization staff, designated representatives of the 
CoCs, the local HMIS Lead Agency, and the NC HMIS Project Director. 

ii. Delegation of key responsibilities.  The plan should outline which persons will be 
responsible for notification and the timeline of notification. 

4. In the event of a local disaster:  
a. NC HMIS in collaboration with the local Lead Agencies will also provide information to 

local responders as required by law and within best practice guidelines. 
5. NC HMIS in collaboration with the local Lead Agencies will also provide access to 

organizations charged with crisis response within the privacy guidelines of the system and as 
allowed by law. 
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V.  SYSTEM ADMINISTRATION: 
The position of the Local System Administrator/System Administrator I is key to the success of the CoC.  
This individual is responsible for overseeing the operation of the NC HMIS project in either a local CoC or 
a local Planning Body/Jurisdiction.  This position will be referred to in this section as a Local System 
Administrator.  The following describes the typical list of responsibilities for a Local System Administrator 
within a local CoC.   

A. Training Requirements for a Local System Administrator: 
1. All trainings required for standard users on the system. 
2. Provider Page Training and Workflow Training for all workflows used in their CoC. 
3. Reports Training (Local System Administrators are tasked with supporting data quality as well as 

monitoring outcomes and other performance issues). 
4. System Administrator Training – This training usually takes place several weeks after a new 

Local System Administrator has been in their position.   
5. Continuous Quality Improvement Training 
6. All System Administrators are required to read and understand the HUD Data Standards that 

underpin the rules of the HMIS.    
7. HUD Initiative Training (AHAR, PIT, APR, etc.) 

 

B. Meetings Local System Administrators Are Required to Participate In: 
1. Regular CoC Meetings and/or workgroups as determined by the CoC. 
2. The CoC Reports Committee or meetings where data use and release is discussed. 
3. The Monthly System Administrator Call-In (2nd Tuesday of every Month at 10 am). 
4. Regular Agency Administrator/User Meetings within the CoC 

 

C. Local System Administrator Responsibilities: 
1. Help Desk and Local Technical Support 

a. The Local System Administrator provides front-line technical support/technical assistance 
for users and agencies within the CoCs they support.  This support includes resetting 
passwords and troubleshooting/problem solving for users and agencies within their CoCs.  
Where applicable, the Local System Administrator may train Agency Administrators to do 
fundamental system support activities, minimizing the burden for support on the Local 
System Administrator.   

b. The Local System Administrator builds relationships within the agencies they serve, 
working to understand the business practices of these agencies, and assisting them with 
mapping these business practices onto the system. The HMIS lead staff will be available, 
on request, to provide advanced technical support if requested by the Local System 
Administrator/Local CoC. 
 

2. User and Provider Page Setup 
a. Local System Administrators will set up new users in NC HMIS, or delegate the task to 

their Agency Administrators.  In the case of delegating this task, they will train Agency 
Administrators on proper setup of user accounts.   
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b. Local System Administrators will supervise license allocation for users and agencies within 
the CoC they serve.  When necessary or requested, the Local System Administrator will 
purchase additional licenses directly for the CoC.     

c. The Local System Administrator will work in partnership with agencies and Agency 
Administrators in the CoC they serve to ensure that agency provider pages are set up 
correctly per the HUD Data Standards. 

d. The Local System Administrator will work directly with Agency Administrators and 
agencies, through a collaborative process to ensure proper visibility is established for the 
provider pages in the CoC they serve.  The agency, at all times will be directly involved in 
the visibility process, and will sign off on any visibility changes made.   
 

3. Communication 
a. The Local System Administrator will host regular User/Agency Administrator meetings 

for users of the system in the CoC they serve.  These meetings will cover important news 
on changes in the system, items of local interest within the CoC, and issues identified by 
the Local System Administrator within the CoC.    

b. The Local System Administrator will share any key news items of local impact, interest, 
or relevance to the users and Agency Administrators in the CoC they serve.  

 
4. Training 

a. The Local System Administrator will inform Agency Administrators and local users of 
required and recommended system trainings that are available through the NCHMIS 
training website. 

b. The Local System Administrator will provide localized training to CoC users and agencies 
for issues or items of importance related to the local community.  These may include 
local PIT/HIC training, guidance on local data cleanup, or specific guidance on proper 
workflow and system usage that are identified through an audit process. 

c. The Local System Administrator will provide training for local users on initiatives 
identified and agreed upon between the Local System Administrator and the local CoC.     
 

5. HUD Projects and Activities (Including AHAR, PIT/HIC, HMIS APR, SPMs, HUD NOFA): 
a. The Local System Administrator will work directly with CoC leadership to complete CoC 

wide HUD activities such as the AHAR, PIT/HIC, System Performance Measures and the 
CoC HUD NOFA submission.  The Local System Administrator will also assist the CoC with 
work surrounding state and local funding initiatives which require data from the HMIS.     

b. The Local System Administrator will assist with completing the HMIS APR for the CoC 
they serve in. 

c. The Local System Administrator will provide support/technical assistance for agencies 
completing the CoC APR within their jurisdiction.  This includes providing technical 
assistance with problem solving data quality issues, reporting issues, etc.   
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6. Local CoC Reporting 
a. The Local System Administrator will be responsible for providing reports to the CoC it 

serves as the HMIS Lead for, regarding requests made by the local CoC for data.  These 
include, but are not limited to: 
i. CoC wide demographics, performance outcomes, and data quality reports that are 

used for informational and evaluation purposes 
ii. Final reports on submissions made to HUD for various HUD mandated activities 

such as the AHAR, PIT/HIC, System Performance Measures and the HMIS APR 
iii. General requests for data of interest to the local CoC  
iv. Any additional reporting requirements initiated by HUD that are required of the 

local CoC.   
b. The Local System Administrator will train local Agency Administrators and users on how 

to run reports at the agency level for the purpose of monitoring data quality and 
outcomes on a regular basis in the agencies that it serves.   

c. The Local System Administrator will be responsible for generating reports on activities 
and expenditures to the local CoC which he or she serves, as directed by the CoC.       
 

7. CoC/Agency/Project Auditing and Monitoring 
a. The Local System Administrator will work with the local CoC to establish local HMIS 

policies and procedures using the system-wide Policies and Procedures document as a 
frame.  The Local System Administrator will work with local CoC leadership and Agency 
Leadership/Administrators to update this document as needed.   

b. The Local System Administrator, collaborating with the Agency Administrators in the 
CoC which they serve, will audit agencies and projects to ensure compliance.  Audit 
activities may include, but not be limited to: 
i. Ensuring the agency has all required contracts, agreements and policies in place for 

participation on the HMIS. 
ii. Verifying system users have completed all required training for system 

participation. 
iii. Ensuring provider pages are correctly setup per HUD Standards Guidance. 
iv. Ensuring agencies are following appropriate data entry protocol per the funding 

sources from which they receive funding.  
v. Monitoring implementation of privacy, to ensure client rights are being protected. 

vi. Regularly monitoring data quality, completeness and outcomes to ensure projects 
are maintaining a high level of compliance with HUD and CoC requirements.   

 
(Note: Completion of these tasks are the responsibility of both the HMIS Lead (the Local System 
Administrator) and the agencies which participate on the system in the local CoC.  The Local System 
Administrator can create a policy under which local agencies are responsible for monitoring themselves, 
and instruct them on application of that policy.  The Local System Administrator can then assist 
agencies with implementing the policy locally to ensure compliance.  The HMIS Lead has released a 
series of tools to help local HMIS Leads with the process of developing compliance tools.) 
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VI.  DATA QUALITY PLAN AND WORKFLOWS: 
 

A. Provider Page Set-Up: 
1. Provider Pages are appropriately named per the NC HMIS naming standards Agency Name – 

Location (CoC Name) – Project Name – Project Funding Descriptors.   
For example:  The Salvation Army – Guilford CoC – Emergency Shelter Project – ESG.  
Identification of funding stream is critical to completing required reporting to funding 
organization. 

2. Inactive Provider Pages must be properly identified with “XXX Closed” followed by the year of 
the last project exit >Provider Page Name.  For example, XXXClosed2016.  For a detailed 
description of closing inactive provider pages, see the MCAH Procedure for Closing Inactive 
HMIS Provider Pages.   
a. All clients in inactive/closed provider pages must be closed.  Audit and clean-up of 

inactive pages includes closing all open services and incomes and exiting all unexited 
clients.   

3. The primary provider contact information must be current and reflect where the services are 
being delivered. 

4. HUD Data Standards must be fully completed on all provider pages: 
a. CoC code must be correctly set.  If a project stops functioning in the CoC, the 

appropriate end date must be added to the CoC Code Entry.   
b. Project type codes must be correctly set. 
c. If a project is an Emergency Shelter, the Method for Tracking Emergency Shelter 

Utilization field must be correctly set.  If a project is not an Emergency Shelter, this field 
should be left null or “-Select-.“ 

d. Geocodes must be set correctly. 
e. The Continuum Project field must be properly completed.   
f. If a project is HOPWA, RHY, PATH or SSVF, the Provider Grant Type must be correctly 

filled out.   
g. Bed and Unit Inventories must be set for applicable residential projects.  Bed and Unit 

Inventories for all projects should be reviewed at least annually, and updated as 
needed.   

h. Federal Partner Funding Source values should be selected for projects funded by one of 
the Federal Partners.  Federal Partner Funding Sources are to be updated at least 
annually.  If a project is not funded by a Federal Partner Funding Source, the option 
selected should be “NA.”   

i. Assessments with the appropriate 3.917 Living Situation question must be assigned 
based on Program Type 
i. Emergency Shelter, Street Outreach or Safe Haven projects should use 3.917a 

assessment. 
ii. All other project types should use the 3.917b assessment.   
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B. Data Quality Plan: 
1. Agencies must require documentation at intake of the homeless status of consumers 

according to the reporting and eligibility guidelines issued by HUD.  The “order of priority” for 
obtaining evidence of homeless status are (1) third party documentation, (2) worker 
observations, and (3) certification from the person.  Lack of third party documentation may 
not be used to refuse emergency shelter, outreach or domestic violence services.  Local CoCs 
may designate the local HARA’s to establish the homeless designation and maintain related 
documentation. 

2. 100% of the clients must be entered into NC HMIS within 15 days of data collection.  If the 
information is not entered on the same day it is collected, the agency must assure that the 
date associated with the information is the date on which the data was collected by: 
a. Entering data into the system using the Enter Data As function if needed.  
b. Entering the entry/exit data including the UDEs on the Entry/Exit Tab of ServicePoint or 
c. Backdating the information into the system7 

3. All staff are required to be trained on the definition of Homelessness. 
a. NC HMIS provides a homeless definition crosswalk and a 3.917 flowchart to support 

agency level training. 
b. There must be congruity between the following NC HMIS case record responses, based 

on the applicable homeless definition. Elements to HUD Data Standard Element 3.917a 
or 3.917b must be properly completed. 

4. The agency has a process to ensure the First and Last Names are spelled properly and that the 
DOB and social security numbers are accurate.   
a. Identification (ID) should be requested at intake to support proper spelling of the 

client’s name, as well as, the recording of the DOB. 
b. If no ID is available, staff should request the legal spelling of the person’s name.  Staff 

should not assume they know the spelling of the name. 
c. Projects that serve the chronic and higher risk populations are encouraged to use the 

scan card process within ServicePoint to improve un-duplication and to improve the 
efficiency of recording services. 

d. Data for clients with significant privacy needs may be entered under the “unnamed 
record” feature of the system.  However, while identifiers are not stored using this 
feature, great care should be taken in creating the unnamed algorithm by carefully 
entering the first and last name and the DOB.  Names and ServicePoint ID number 
crosswalks (that are required to find the record again) must be maintained off-line in a 
secure location. 

5. Income and non-cash benefits must be updated at least annually and at exit, or at the 
frequency specified by program requirements.    
a. Annual Reviews will be completed in the 30 days prior to the anniversary of the client’s 

entry into services.   
b. For PH projects with long stays, at the annual review, incomes that are over two years old 

must be updated by closing the existing income and entering a new income record (even 

                                                 
7
 Clarification of existing policy. 
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if the income has not changed).  This assures that the income has been confirmed and will 
pull properly into reports.   

c. For all other projects, any income(s) no longer available to the client should be closed on 
the day before intake (if data is shared from another provider), annual review and exit.  If 
the income is over two years old, please follow the procedure defined above. 8 

6. Agencies must have an organized exit process that includes: 
a. Educating clients and staff on the importance of planning and communicating regarding 

discharge destination and outcomes.  This must be evidenced through staff meeting 
minutes or other training logs and records.  

b. Discharge Destinations must be properly mapped to the HUD Destination Categories. 
i. NC HMIS provides a Destination Definition document to support proper completion of 

exits.  All new staff must have training on this document. 
ii. Projects must have defined processes for collecting this information from as many 

households as possible.9 
c. There is a procedure for communicating exit information to the person responsible for 

data entry if not entering real time. 
7. Agency Administrators/staff regularly run data quality reports. 

a. Report frequency should reflect the volume of data entered into the System.  Frequency 
for funded projects will be governed by Grant Agreements, HUD reporting cycles, and 
local CoC Standards.  However, higher volume projects such as shelters and services only 
projects must review and correct data at least monthly.  Lower volume projects such as 
Transitional and Permanent Housing must run following all intakes and exits and quarterly 
to monitor the recording of services and other required data elements including annual 
updates of income and employment.10 

b. The project entry and exit dates should be recorded for all participants upon project entry 
and exit.  Entry dates should record the first day of service or project entry.  A new project 
entry date is required for each period/episode of service.  Exit dates should record the last 
day of residence before the participant left the shelter/housing project or the last day a 
service was provided.   

c. Data quality screening and correction activities must confirm all required data is 
complete, and should include:   
i. Correction of missing or inaccurate information in (red) Universal Data Element 

Fields. 
ii. Completion of the Relationship to Household assessment questions. 

iii. Completion of the 3.917 Living Situation series of questions. 
iv. Completion of the 3.16 Client Location question. 
v. Completion of the Domestic Violence questions. 

                                                 
8
 Reflecting the 2015 data quality review of client income, staff are being asked to close any incomes that are more than 

two years old and to enter a new income with the income review process and to prevent the further accumulation of open 
old incomes to add closing of the income to the routine discharge processes. 
9
 Data indicates that some providers have regressed in completing discharge destination in the last year and accurately 

completing this field is vitally important to success.  Beyond data entry issues, projects must define processes that collect 
this information from as many households as possible.  
10

 Additional detail was added for low volume environments that are required to annually update income and employment. 
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vi. Completion of the HUD Verifications for all Income, Non Cash Benefits, Health 
Insurance and Disability sub-assessments. 

vii. Completion of the Residential move-in-date for all PH: RRH projects. 
viii. Completion of all of the project specific data elements, as required by the various 

funding sources supporting the project. 
d. Providers must audit unexited clients in the system by using the Length of Stay and unexited 

Client Data Quality Reports. 
8. CoCs and Agencies are required to review Outcome Performance Reports/System Performance 

Measures reports defined by HUD and other funding organizations.  Measures are based on 
Project Type. The CoC Lead Agency, in collaboration with the CoC Reports Committee or other 
designated CQI Committee, establishes local benchmark targets for performance improvement 
on shared measures. 

9. Agencies are expected to participate in the CoC’s Continuous Quality Improvement Plan. See 
CQI materials designed to support Data Quality through Continuous Quality Improvement. 

 

C. Workflow Requirements: 
1. Provider Page Configuration settings must use the assessments that are appropriate for the 

funding stream. 
2. Users performing data entry must use the latest copies of the workflow guidance documents. 
3. If using paper, the intake data collection forms must align correctly with the workflow. 
4. 100% of clients must be entered into the system no later than 15 days from the intake date. 
5. Agencies must actively monitor project participation and client exits. Clients must be exited 

within 30 days of last contact, unless project guidelines specify otherwise.  
6. All required project information must be collected.  

a. All HMIS participants are required to enter at minimum the Universal Data Elements. 
b. Projects that serve clients over time are required to complete additional updates as defined 

by the funding stream.  If the Agency is not reporting to a funding stream, they are 
encouraged to use the Michigan Update form.  

 

VII.  RESEARCH AND ELECTRONIC DATA EXCHANGES 
 

A. Electronic Data Exchanges: 
1. Agencies electing to either import or export data from the NC HMIS must assure: 

a. Data Import - The quality of the data being loaded onto the System meets all the data 
quality standards listed in this policy including timeliness, completeness, and accuracy.  
In all cases, the importing organization must be able to successfully generate all 
required reports including but not limited to the CoC APR, the ESG CAPER, or other 
required reports as specified by the funder. 

b. Data Export - Agencies exporting data from NC HMIS must certify the privacy and 
security rights promised participants on the HMIS are met on the destination system.  If 
the destination system operates under less restrictive rules, the client must be fully 



 
NC HMIS Policies and Procedures 23 rev. 2016.12.08 
 

informed and approve the transfer during the intake process.  The agency must have the 
ability to restrict transfers to those clients that approve the exchange. 

2. MSHDA/MCAH or your local CoC may elect to participate in de-identified research data sets 
to support research and planning.   
a. De-identification will involve the masking or removal of all identifying or potential 

identifying information such as the name, Unique Client ID, SS#, DOB, address, agency 
name, and agency location. 

b. Geographic analysis will be restricted to prevent any data pools that are small enough to 
inadvertently identify a client by other characteristics or combination of characteristics. 

c. Projects used to match and/or remove identifying information will not allow a re-
identification process to occur.  If retention of identifying information is maintained by a 
“trusted party” to allow for updates of an otherwise de-identified data set, the 
organization/person charged with retaining that data set will certify that they meet 
medical/behavioral health security standards and that all identifiers are kept strictly 
confidential and separate from the de-identified data set.   

d. CoCs will be provided a description of each study being implemented.  Agencies or CoCs 
may opt out of the study through a written notice to MCAH or the study owner. 

3. MSHDA/ MCAH or your local CoC may elect to participate in identified research data sets to 
support research and planning.  
a. All identified research must be governed through an Institutional Research Board 

including requirements for client informed consent. 
b. CoCs will be provided a description of each study being implemented.  Agencies may opt 

out of the study through a written notice to MCAH or the study owner. 
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APPENDIX A:  DOCUMENT CHECKLIST FOR NC HMIS AGENCIES11 
All agencies that participate on the NC HMIS project are required to keep either a physical or electronic 
binder containing each of the following fully executed documents. 
 

Contracts, Agreements, Policies and Procedures  
 

 Fully Executed MCAH Memorandum of Understanding:  (Only the HMIS and/or CoC Lead 
Agency is required to maintain this document.) 

 HMIS Policies and Procedures Document for the CoC:  (Only the HMIS and/or CoC Lead Agency 
are required to maintain this document.  It must have been formally approved by the CoC as 
evidenced by CoC meeting minutes.) 

 Administrative QSOBAA:  Fully signed and executed 

 Participation Agreement:  Fully signed and executed 

 Sharing QSOBAAs: (Only necessary if the agency has engaged in external sharing).  Document 
should be fully signed and executed.  If any changes have been made to a Sharing QSOBAA 
written documentation and approval of those changes by all parties must be included also. 

 Confidentiality Policy: (As approved by Agency’s Board of Directors) 
 Grievance Policy: (As approved by Agency’s Board of Directors) 

 

NC HMIS User Documentation 
 

 User Agreement and Code of Ethics Document:  Fully initialed and signed.  A User Agreement 
and Code of Ethics document must be on file for all users currently licensed on NC HMIS.  It is 
recommended that the User Agreement and Code of Ethics documents for employees no 
longer at the agency be kept with their separated employee file 

 User Training Documentation/Certification:  Documentation of all NC HMIS trainings 
completed by active users are to be kept in the NC HMIS binder.  These trainings must be 
certified by either MCAH, a certified MCAH trainer, other identified statewide trainers or CoC 
identified trainers for CoC initiatives.  Evidence of training include training completion 
certificates, successfully passed training quizzes, training logs, etc.   

 

Agency Privacy Documents 
 

 HUD Posted Public Notice:  HUD Public Notices should be posted in locations where clients are 
seen. 

 Agency Privacy Notice:  Agencies can adopt the sample MCAH Notice or customize the notice 
to address agency needs. 

 Agency Privacy Policy:   Agencies can adopt the sample MCAH Policy or customize the policy to 
address agency needs.  

                                                 
11

 The previous Appendix A, has been removed due to a full revamping of the MCAH training protocol and documentation 
storage functionality on our website.  MCAH will be releasing an updated version of this document as a real time tool during 
the HUD FY 2016.   
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 Current Agency Privacy Script:  Developed and approved by agency leadership.  The policy 
should be based on a current version of the CoC or Agency Release of Information. 

 Current Agency Release of Information:  Must specify all sharing partners and the sharing 
outreach plan, as applicable. 
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Background 

 

 As required by the Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 

(HEARTH Act), the City of Charlotte became the lead agency for the Charlotte-Mecklenburg Continuum 

of Care (NC505) in July 2013.  These written standards are used as a guide for all CoC and ESG-funded 

agencies providing homeless assistance.  

 

 

Homelessness Prevention 

 

Homelessness Prevention provides housing relocation and stabilization services and short-and/or medium-

term rental assistance as necessary to prevent the individual or family from entering an emergency shelter, 

a place not meant for human habitation, or another place described in HUD’s homeless definition. 

 

1. Clients are required to provide documentation of need, e.g. eviction or utility cut-off notice. 

 

2. Rent and Program Standards  

 

 Agency must determine percentage or amount of rent and utility costs each program 

must pay while receiving prevention financial assistance (only applicable for clients 

with income) 

 

3. Clients pay 30% minus utilities unless there are other factors determined by case managers  

 

 Agency must determine maximum number of months a program participant will be 

provided with rental assistance and eligibility amount for each participant 

 

4. Agencies must provide assistance for the shortest amount of time possible while ensuring an exit 

to permanent housing. 

 

5. Agencies are aware of ESG restrictions of up to 24 months. 

 

6. On-going agency evaluation will determine continued need for client assistance.  

 

Emergency Shelter 

 

Emergency shelter purpose is to provide temporary shelter for individuals and families in need of 

emergency housing. 

 

1. The goal is to assist clients through their housing crisis by quickly accessing their needs and 

providing appropriate services. 

 

2. The community strives to provide permanent housing within 30 days for individuals and families 

residing in an emergency shelter.   

 

3. Emergency shelters participate in the Continuum of Care’s coordinated assessment process (not 
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applicable to people fleeing domestic violence). 

 

4. Individuals and families who cannot be diverted are prioritized for shelter beds (not applicable to 

people fleeing domestic violence). 

 

 

Rapid Re-Housing 

 

I. Introduction  

 

Rapid re-housing is designed to help individuals and families quickly exit homelessness, return to housing 

in the community, and not become homeless again. Rapid re-housing is defined as an intervention 

providing short-term or medium-term assistance (up to 24 months) to households. In this type of program, 

the lease for the unit must be between the landlord and the program participant.  

 

The following explains how the Charlotte-Mecklenburg community measures performance of rapid re-

housing programs. It also outlines standards for the three core components of rapid re-housing programs: 

housing identification, rent and move-in assistance, and case management and services. The standards 

described in this document are based on the standards produced by the National Alliance to End 

Homelessness (NAEH) which are based on what is currently considered promising practice by NAEH, the 

U.S. Department of Veteran Affairs (VA), the U.S. Department of Housing and Urban Development 

(HUD), the U.S. Interagency Council on Homelessness (USICH), Abt Associates and other federal 

technical assistance providers, and nationally-recognized, high-performing rapid re-housing providers
1
. 

       

II. Performance Measures  

 

The Charlotte-Mecklenburg community has adopted six system performance measures for its homeless 

services system. Four of those measures are calculated for rapid re-housing programs. Those measures are 

calculated using data from the North Carolina homeless management information system (NC HMIS).  

Three of these measures align directly with the three primary goals of rapid re-housing which are to reduce 

the length of time program participants spend homeless, exit households to permanent housing, and limit 

returns to homelessness. At this time, our community has not set specific benchmarks for each measure for 

rapid re-housing programs, so these measures are discussed as community goals and how rapid re-housing 

programs can impact those overall community goals. This document will be updated in the future as 

specific benchmarks are set.   

 

1. Performance Measure: Length of time Homeless 

The community’s goal is to reduce the average length of time person remains homeless in 

emergency shelter or transitional housing. Rapid re-housing programs can help reduce the length 

of time homeless by quickly identifying housing opportunities and helping households access 

those housing opportunities.  

 

2. Performance Measure: Exits to Permanent Housing 

The community’s goal is to increase the percentage of people who exit the homeless services 

system to permanent housing. Permanent housing has several definitions in NC HMIS, such as 

private, unsubsidized housing or housing shared with friends for a more permanent tenure (instead 

of temporary tenure).  Rapid re-housing programs can impact this measure through housing 

identification, housing placement, and case management services.  

 

 

 

                                                           
1
 Rapid Re-Housing Performance Benchmarks and Program Standards (Issue brief). (2016, February 15). Retrieved April 19, 2017, 

from National Alliance to End Homelessness website: http://www.endhomelessness.org/page/-
/files/Performance%20Benchmarks%20and%20Program%20Standards.pdf 
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3. Performance Measure: Returns to Homelessness 

The community’s goal is to reduce the percentage of persons who return to homelessness and is 

measured as the extent to which persons who leave homelessness to permanent housing 

experience additional periods of homelessness. Rapid re-housing programs can help with this goal 

by placing individuals and families in appropriate housing and providing effective case 

management.  

 

4. Performance Measure: Employment and Income Growth 

While this measure is not one of the three primary goals of rapid re-housing programs, as defined by 

NAEH, our community has chosen to use this measure for all providers in the homeless services 

system. The community’s goal is to the increase the percentage of adults, in Continuum of Care-

funded projects, who gain or increase employment or non-employment cash income between entry 

of the homeless services system to exit. Rapid re-housing programs help to impact this measure 

through case management services that focus on helping households enroll for specific benefits and 

increase employment and earnings over time.  

 

III. Core Component Program Standards: Housing Identification & Rent and Move-in 

Assistance  
H1.  Programs explain purpose of intervention prior to admitting the individual or family into the 

program. Programs have guidelines that ensure fairness and avoid arbitrary decisions that vary from 

client to client or staff to staff. 

 

 H2. Programs consider the needs of the household in terms of location, cost, number of bedrooms, 

handicap access, and other pertinent information when moving a household into housing.  Programs 

will assess potential housing for compliance with program standards for habitability, lead-based 

paint, and rent reasonableness prior to the individual or family signing a lease and the program 

signing a rental assistance agreement with the landlord. 

 

 H3. Programs may provide assistance with rental application fees (ESG, CoC and SSVF only), 

moving costs (ESG, SSVF, and CoC only), temporary storage fees (ESG and SSVF programs only), 

security deposits (up to 2 months for ESG, CoC, HOME, and SSVF), utility deposits, utility 

payments, rental arrears (up to 6 months for ESG), utility arrears (up to 6 months for ESG), credit 

repair (ESG and CoC only), and legal services (ESG and CoC only) related to obtaining permanent 

housing.  Grantees should follow the specifics of the grant program under which their program is 

funded to understand specific restrictions for each program and the maximum number of months 

allowed for rental and utility assistance.  In order to maximize every limited resource, expenses paid 

outside of rent shall be of last resort.  Programs problem solve with participants in order to 

determine alternative resources. 

 

 H4. Lease: The program participant will sign a lease directly with a landlord or property owner. 

Grantees may only make payments directly to the landlord or property owner.  Initial  lease 

agreements should be for one year, renewable for a minimum term of one month and terminable only 

for cause. HOME TBRA leases should not have prohibited lease provisions (24 CFR 92.253). 

Master leasing is permissible if subsidy source allows.  The intention of master leasing is to stabilize 

household and transfer lease to household. 

 

 H5. Rental Assistance Agreement: Grantees may make rental and utility assistance payments only 

to an owner with whom the household has entered into a rental assistance agreement. The rental 

assistance agreement must set forth the terms under which rental assistance will be provided. The 

rental assistance agreement must provide that, during the term of the agreement, the landlord must 

give the grantee a copy of any notice to the program participant to vacate the housing unit or any 

complaint used under state or local law to commence a legal eviction against a program participant. 
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 H6. Programs shall take a progressive approach when determining the amount that households will 

contribute toward their monthly rent payment. Programs are to remain flexible, taking into account 

the unique and changing needs of the household.  The household’s payment are to reflect the 

regulations of the subsidy funding source.  In cases in which households lack any source of income and 

the funding source is HOME TBRA program, programs can choose not to charge households rent 

during their participation in the program. This practice shall be on a case-by-case basis and not a 

standard of practice. All rent payments made by program must be paid directly to the landlord or 

property owner. Programs will review the amount of rental assistance paid for the participating 

household at least every 3 months, or what is stipulated by subsidy source, whatever is shorter.  

Programs are to have written policies and procedures for determining the amount of rent participants 

pay towards housing costs. This amount must be reasonable based on household income including 

$0 for households with no income.  These policies should also address when and how programs use 

financial assistance as a bridge to housing subsidy or a permanent supportive housing program. 

When the program determines the household would not imminently return to homelessness if 

financial assistance ended, financial assistance should end.  Support services may continue when 

financial resources end. 

 

 H7. When determining the amount and length of financial assistance, programs should base their 

decision on the needs of the household and its housing stability plan. In order to maintain fair and 

consistent expectations for all households, programs are to have well-defined policies and procedures 

for determining the amount and length of time for financial assistance to program participants as well 

as defined and objective standards for when case management and/or financial assistance should 

continue or end. Programs must review the amount of rental assistance provided every 3 months and 

continued need determined through consultation between the participant and the case manager. 

Programs shall review regulations for the funding source to determine minimum/maximum months 

rental assistance may be paid. 

 

 H8. Use with other subsidies:  Except for one-time payment of rental arrears on the program 

participant’s portion of the rental payment, rental assistance cannot be provided to a program 

participant who receives other tenant-based rental assistance or who is living in a housing unit 

receiving project-based rental or operating assistance through public sources. Programs can pay for 

security and utility payments for program participants to move into these units when other funding 

sources cannot be identified. Utility payments must be paid directly to the utility company. 

 

IV. Core Component Program Standards: Rapid Re-Housing Case Management and Services  

 

A. Program Staff 

 

C1.  Case manager’s job descriptions direct case managers to focus on housing and to use strengths 

based practices focused on participant engagement and meeting the unique needs of each household.  

 

C2. Program staff assist participants in identifying safe, decent and affordable housing as quickly as 

possible in order to end the participant’s housing crisis.  This service may be with the program’s 

housing locator or case manager.  

 

C3. Case managers are trained on RRH case management strategies, housing first, harm reduction, 

and other related evidence-based practices as well as program policies and community resources. 

Training regarding home visit safety is also provided.  Additionally, a program has a regular process 

for onboarding new case managers and their supervisors and in providing ongoing training 

opportunities.  

 

B. Program Policies 

 

C4. Home visits are to occur at least once per month at a time directed by program participant.  Visits 

may take place outside regular business hours. 
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C5. Case managers respect a program participant’s home as their own, scheduling appointments 

ahead of time, only entering when invited in, and respecting the program participant’s personal 

property and wishes while in their home. 

 

C6. Rapid Rehousing case management services offered by a program are voluntary for the program 

participant. Case managers are to make every attempt in building rapport and engaging participant. 

 

C7. Program has clear safety procedures for home visits, considering both the safety of the rapid re-

housing participant as well as the case manager when conducting home visits. 

 

C8. Program has clearly defined relationships with employment and income programs and connects 

program participants. 

 

C9. Program has clearly defined policies and objective standards for when case management should 

continue and end. Services may continue even after the subsidy ends.  These guidelines are flexible 

enough to respond to the varied and changing needs of program participants. In instances where cases 

are continued outside of these defined policies and objective standards, there is a review and approval 

process. 

 

C. Program Activities 

 

Obtain and Move into Permanent Housing 

 

C10.  Within three (3) business days of enrollment, program conducts a tenancy barriers assessment 

to identify and address any possible barriers.  This assessment does not influence participant access to 

services. 

 

C11.  Case manager connects participants to community resources that help participants: 

 Resolve or navigate tenant problems (like rental and utility arrears or multiple evictions) that 

landlords may screen for on rental applications; 

 Obtain necessary documentation such as photo identification;  

 Prepare participants for successful tenancy by reviewing lease provisions; and support other 

move-in activities such as providing furniture. 

 Obtain mainstream resources, including, but not limited to income supplements/benefits 

(TANF, Food Stamps/SNAP, disability), non-cash supports (healthcare, food supports, etc.), 

legal assistance, credit counseling, and subsidized childcare. When making these referrals, it is 

the case manager’s responsibility to follow-up on receipt of assistance. However, a participant 

may choose not to follow up on or participate in any referred services or programs. 

 

C12.  Programs offers basic tenancy skills learning opportunities which can include instruction or 

guidance on basic landlord-tenant rights and responsibilities, requirements and prohibitions of a lease, 

and meeting minimum expectations for care of the housing unit, such as not causing damage. 

 

Support Stabilization in Housing 

 

C13.  Case manager works directly with the participant and landlord to resolve tenancy issues without 

threatening the participant’s tenancy. Issues may be related to lease violations by either party. 

Program works quickly to identify a corrective course of action, and, without breaking a participant’s 

confidentiality, keeps the landlord and participant informed about the program’s action to mitigate the 

situation. 

 

C14.  Case managers work with participants to build their communication skills to create positive 

relationship with landlord. This relationship may assist in preventing evictions and encourage 

proactive communication.   
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C15. Case managers help participants avoid evictions before they happen, and maintain a positive 

relationship with the landlord. This can be done by moving a household into a different unit prior to 

eviction and possibly identifying a new tenant household for the landlord’s unit. Eviction for unit 

does not equate to discharge from program, and program shall assist participant in identifying 

alternative permanent housing. 

 

C16. Housing Stability plans are directed by program participant and are initiated upon referral to 

program and no later than move in day and reviewed at every 3 months. Goals focus on how 

participants maintain a lease and address barriers to housing retention, including maximizing their 

ability to pay rent; improving understanding of landlord/tenant rights and responsibilities; and 

addressing other issues that have, in the past, resulted in housing crisis or housing loss. Plans account 

for participant preferences/choices, and include only goals created with and agreed to by the 

participant. 

 

C17. Though income is not a requirement at the beginning of a program, case managers help 

participants review their budgets, including income and spending, to make decisions about reducing 

expenses and increasing income. Options include benefit enrollment and increasing employment and 

earnings over time. 

 

C18. Case managers work with participants to identify pathways for increasing earned income, 

including participating in mainstream and community employment support programs as well as using 

a program’s own employer connections. 

 

C19. Participants are assisted in identifying existing familial and personal connections that can help 

them maintain housing by providing supports such as child care, transportation, etc. Participants may 

choose not to engage in this process. 

 

Close the Case 

 

C20. When closing a case, case managers are responsible for ensuring that all appropriate referrals 

have been made and information on available community assistance has been shared with a 

participant.  Resources include those related to income as well as mental health, healthcare, domestic 

violence services, or any other resource that assists in participant in maintaining housing. 

 

C21. When a referral to on-going supports is made while a case is open or in the process of closing, 

case managers provide a “warm handoff” and follow up, to assure that assistance is satisfactory. 

 

C22. When closing a case, case managers provide information to participants about how they can 

access assistance from the program again if needed and what kind of follow-up assistance may be 

available. Programs shall make every attempt to not leave participants in imminent risk of 

homelessness. Programs have the ability to either directly intervene or provide referral to another 

prevention resource. 

 

D. Program Philosophy and Design 

Beyond ending homelessness for individual households, rapid re-housing (RRH) plays a key role 

in ending homelessness overall. To do so effectively and efficiently, a program must coordinate 

with the broader homeless system and have a commitment to a Housing First approach.  It shall 

not screen out households based on barriers or discharge participants due to them.  
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I. Purpose 
 

These written standards reflects the new definition of chronically homeless as amended by the Final Rule 

on Defining “Chronically Homeless” (herein referred to as the Definition of Chronically Homeless final 

rule) and updates the orders of priority that were established under the prior Notice. CoCs that previously 

adopted the orders of priority established in Notice CPD-14-012, which CPD-16-11 supersedes.  

 

PSH must be targeted to serve chronic homeless persons with the highest needs and greatest barriers 

toward obtaining and maintaining housing. 

 

Permanent Supportive Housing providers must participate in the Continuum of Care’s coordinated 

assessment process. 
 

II. Goals of the Orders of Priority 
 

The overarching goal of this Notice is to ensure that those individuals and families who have spent the 

longest time in places not meant for human habitation, in emergency shelters, or in safe havens and who 

have the most severe service needs within a community are prioritized for PSH. These written standards 

revises the orders of priority related to how persons should be selected for PSH as previously established in 

Notice CPD-14-012 to reflect the changes to the definition of chronically homeless as defined in the 

Definition of Chronically Homeless final rule.   
 

Two goals achieved through these standards: 
 
1.   Establish a recommended order of priority for dedicated and prioritized PSH that ensure 

persons with the longest histories residing in places not meant for human habitation, in 

emergency shelters, and in safe havens and with the most severe service needs are given 

first priority. 
 
2.   Establish a recommended order of priority for PSH that is not dedicated or prioritized for 

chronic homelessness in order to ensure that those persons who do not yet meet the definition 

of chronic homelessness but have the longest histories of homelessness and the most severe 

service needs, and are therefore the most at risk of becoming chronically homeless, are 

prioritized. 

 

III. Key Terms 
 
Housing First is a model of housing assistance that prioritizes rapid placement and stabilization in 

permanent housing that does not have service participation requirements or preconditions for entry 
(such as sobriety or a minimum income threshold).  HUD encourages all recipients of CoC 

Program-funded PSH to follow a Housing First approach to the maximum extent practicable. 
 
Chronically Homeless.  The definition of “chronically homeless”, as stated in Definition of 

Chronically Homeless final rule is:  

 

1. A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento 

Homeless Assistance Act (42 U.S.C. 11360(9)), who: 

 
 lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; 

and  
 has been homeless and living as described in paragraph (a)(i) continuously for at least 12 

months or on at least four separate occasions in the last 3 years, as long as the combined 
occasions equal at least 12 months and each break in homelessness separating the 

                                       Permanent Supportive Housing 
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occasions included at least 7 consecutive nights of not living as described in paragraph 
(a)(i). Stays in institutional care facilities for fewer than 90 days will not constitute as a 
break in homelessness, but rather such stays are included in the 12-month total, as long as 
the individual was living or residing in a place not meant for human habitation, a safe 
haven, or an emergency shelter immediately before entering an institutional care facility;  

 

2. An individual who has been residing in an institutional care facility, including a jail, substance 

abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 

days and met all of the criteria in paragraph (a) of this definition, before entering the facility; 
 
3. A family with an adult head of household (or if there is no adult in the family, a minor head of 

household) who meets all of the criteria in paragraph (a) or (b) of this definition (as 

described in Section I.D.2.(a) of this Notice), including a family whose composition has 

fluctuated while the head of household has been homeless. 
 
Severity of Service Needs refers to persons who have been identified as having the most 

severe service needs. 
 
For the purposes of this Notice, this means an individual for whom at least one of the 
following is true:  

a. History of high utilization of crisis services, which include but are not limited to, 
emergency rooms, jails, and psychiatric facilities; and/or  

b. Significant health or behavioral health challenges, substance use disorders, or 
functional impairments which require a significant level of support in order to 
maintain permanent housing. 

c. For youth and victims of domestic violence, high risk of continued trauma or high 
risk of harm or exposure to very dangerous living situations.  

d. When applicable CoCs and recipients of CoC Program-funded PSH may use an 
alternate criteria used by Medicaid departments to identify high- need, high cost 
beneficiaries. 

 
Severe service needs as defined in paragraphs i.-iv. above should be identified and verified through 

data-driven methods such as an administrative data match or through the use of a standardized 

assessment tool and process and should be documented in a program participant’s case file. The 

determination must not be based on a specific diagnosis or disability type, but only on the severity 

of needs of the individual.  The determination cannot be made based on any factors that would 

result in a violation of any nondiscrimination and equal opportunity requirements, see 24 C.F.R. § 

5.105(a). 

 

IV. Dedication and Prioritization of Permanent Supportive Housing Strategies to Increase 

Number of PSH Beds Available for Chronically Homeless Persons 
 

A.  Increase the number of CoC Program-funded PSH beds that are dedicated to 

persons experiencing chronic homelessness. 
 
Dedicated PSH beds are those which are required through the project’s grant agreement to only be 

used to house persons experiencing chronic homelessness unless there are no persons within the 

NC505 geographic area that meet that criteria. If there are no persons within the NC505 

geographic area that meet the definition of chronically homeless at a point in which a dedicated 

PSH bed is vacant, the recipient may then follow the order of priority for non- dedicated PSH 

established in these standards.  However, that bed will continue to be a dedicated bed so when it 

becomes vacant, again it must be used to house a chronically homeless person unless there are still 

no persons who meet that criterion within the NC505 geographic area at that time. These PSH 

beds are also reported as on the NC505 Housing Inventory Count (HIC). 

 

B.  Prioritize non-dedicated PSH beds for use by persons experiencing chronic 

homelessness. 
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Prioritization means implementing an admissions preference for chronically homeless persons for 

CoC Program-funded PSH beds.  During the CoC Program competition project applicants for 

CoC Program-funded PSH indicate the number of non-dedicated beds that will be prioritized for 

use by persons experiencing chronic homelessness during the operating year of that grant, when 

awarded.  Projects are then required to prioritize chronically homeless persons in their non-

dedicated CoC Program-funded PSH beds for the applicable operating year as the project 

application is incorporated into the grant agreement. 

 

All recipients of non-dedicated CoC Program-funded PSH shall change the designation of their 
PSH to dedicated, however, at a minimum are encouraged to prioritize the chronically homeless 

as beds become vacant to the maximum extent practicable, until there are no persons within the 

NC505 geographic area who meet that criteria.  The total number of non-dedicated beds 
designated as being prioritized for the chronically homeless may be increased at any time during 

the operating year and may occur without an amendment to the grant agreement. 
 

V. Order of Priority in CoC Program-funded Permanent Supportive Housing 
 

A. Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent 

Supportive Housing Beds Dedicated or Prioritized for Occupancy by Persons 

Experiencing Chronic Homelessness 
 
 
1.  These written standards include an order of priority for CoC Program-funded PSH that is 

dedicated or prioritized for persons experiencing chronic homelessness that is based on the 

length of time in which an individual or family has resided in a place not meant for human 

habitation, a safe haven, or an emergency shelter and the severity of the individual’s or family’s 

service needs. Recipients of CoC Program-funded PSH that is dedicated or prioritized for 

persons experiencing chronic homelessness are required to follow this of priority when 

selecting participants for housing, in a manner consistent with their current grant agreement. 
 

2.   Where there are no chronically homeless individuals and families within the NC505 

geographic area recipients of CoC Program-funded PSH will follow the order of priority in 

these standards.  
 
3.   Recipients of CoC Program-funded PSH will follow the order of priority above while also 

considering the NC505 goals and any identified target populations served by the project. For 

example, a CoC Program-funded PSH project that is permitted to target homeless persons with 

a serious mental illness should follow the order of priority to the extent in which persons with 

serious mental illness meet the criteria. If there were no persons with a serious mental illness 

that also met the criteria of chronically homeless within the NC505 geographic area, the 

recipient should follow the order of priority under Section III.B for persons with a serious 

mental illness. 
 
4.   Recipients must exercise due diligence when conducting outreach and assessment to ensure 

that chronically homeless individuals and families are prioritized for assistance based on their 

total length of time homeless and/or the severity of their needs.  Persons–particularly those 

living on the streets or in places not meant for human habitation–might require significant 

engagement and contacts prior to their entering housing and recipients of CoC Program-funded 

PSH are not required to allow units to remain vacant indefinitely while waiting for an identified 

chronically homeless person to accept an offer of PSH. CoC Program-funded PSH providers 

are encouraged to follow a Housing First approach to the maximum extent practicable. 

Therefore, a person experiencing chronic homelessness should not be forced to  

refuse an offer of PSH if they do not want to participate in the project’s services, nor should a 

PSH project have eligibility criteria or preconditions to entry that systematically exclude those 

with severe service needs. Street outreach providers should continue to make attempts to 
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engage those persons that have been resistant to accepting an offer of PSH and where the CoC 

has adopted these orders of priority into their written standards, these chronically homeless 

persons must continue to be prioritized for PSH until they are housed. 
 

B. Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive 

Housing Beds Not Dedicated or Not Prioritized for Occupancy by Persons Experiencing 

Chronic Homelessness 

 

CoC Program-funded PSH that are not dedicated or prioritized for the chronically homeless would 

be required to follow this order of priority when selecting participants for housing, in a manner 

consistent with their current grant agreement. 
 

1.  First Priority–Homeless Individuals and Families with a Disability with Long 

Periods of Episodic Homelessness and Severe Service Needs 
 

An individual or family that is eligible for CoC Program-funded PSH who has 

experienced fewer than four occasions where they have been living or residing in a 

place not meant for human habitation, a safe haven, or in an emergency shelter but 

where the cumulative time homeless is at least 12 months and has been identified as 

having severe service needs. 

 

2. Second Priority–Homeless Individuals and Families with a Disability with 

    Severe Service Needs. 
 

An individual or family that is eligible for CoC Program-funded PSH who is residing in a 

place not meant for human habitation, a safe haven, or in an emergency shelter and has 

been identified as having severe service needs. The length of time in which households 

have been homeless should also be considered when prioritizing households that meet 

this order of priority, but there is not a minimum length of time required. 
 

3. Third Priority—Homeless Individuals and Families with a Disability Coming from 

Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter Without 

Severe Service Needs. 
 

An individual or family that is eligible for CoC Program-funded PSH who is residing in a 

place not meant for human habitation, a safe haven, or an emergency shelter where the 

individual or family has not been identified as having severe service needs. The length of 

time in which households have been homeless should be considered when prioritizing 

households that meet this order of priority, but there is not a minimum length of time 

required. 

 

4. Fourth Priority–Homeless Individuals and Families with a Disability Coming from 

Transitional Housing. 

 

An individual or family that is eligible for CoC Program-funded PSH who is currently 

residing in a transitional housing project, where prior to residing in the transitional 

housing had lived in a place not meant for human habitation, in an emergency shelter, or 

safe haven. This priority also includes individuals and families residing in transitional 

housing who were fleeing or attempting to flee domestic violence, dating violence, 

sexual assault, or stalking and prior to residing in that transitional housing project even if 

they did not live in a place not meant for human habitation, an emergency shelter, or a 

safe haven prior to entry in the transitional housing. 
 

5. Recipients of CoC Program-funded PSH should follow the order of priority above, as 

adopted by the CoC, while also considering the goals and any identified target 

populations served by the project.  For example, non-dedicated or non-prioritized CoC 
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Program-funded PSH that is permitted to target youth experiencing homelessness should 

follow the order of priority under Section III.B.1. to the extent in which youth meet the 

stated criteria. 
 

6. Recipients must exercise due diligence when conducting outreach and assessment to 

ensure that persons are prioritized for assistance based on their length of time homeless 

and the severity of their needs following the order of priority as adopted by the CoC.  

Some persons–particularly those living on the streets or in places not meant for human 

habitation–might require significant engagement and contacts prior to their entering 

housing and recipients are not required to keep units vacant indefinitely while waiting for 

an identified eligible individual or family to accept an offer of PSH.  Recipients of CoC 

Program-funded PSH will follow a Housing First approach to the maximum extent 

practicable. Street outreach providers should continue to make attempts to engage those 

persons that have been resistant to accepting an offer of PSH and these individuals and 

families must continue to be prioritized until they are housed. 

 
 

VI. Using Coordinated Entry and a Standardized Assessment Process to Determine Eligibility and 

Establish a Prioritized Waiting List 
 

A. Coordinated Entry Requirement 
 
Provisions at 24 CFR 578.7(a)(8) requires each CoC to establish and operate either a centralized 

or coordinated assessment system that provides an initial, comprehensive assessment of the needs 

of individuals and families for housing and services. These written standards incorporate a 

coordinated entry process to ensure there is a single prioritized list for all CoC Program-funded 

PSH within NC505.   

 

B. Written Standards for Creation of a Single Prioritized List for PSH 
 
All CoC Program-funded PSH will accept referrals only through a single prioritized list that is 

created through the NC505 coordinated entry process and informed by the CoC’s street 

outreach and other administrative data systems.  Adoption of this referral process into the 

NC505 policies and procedures for coordinated entry will further ensure that CoC Program-

funded PSH is being used most effectively. The single prioritized list should be updated 

frequently to reflect the most up-to-date and real-time data as possible. 
 

C. Standardized Assessment Tool Requirement 
 
Agencies must utilize the standardized assessment tool and referral requirements as described in 
the NC505 Coordinated Assessment Policy ad Procedure Manual and in accordance with 24 
 CFR 578.3 and these written standards. 
 

D. Nondiscrimination Requirements 
 
Recipients of CoC Program-funded PSH must continue to comply with the nondiscrimination 

provisions of Federal civil rights laws, including, but not limited to, the Fair Housing Act, 

Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II or III of the 

Americans with Disabilities Act, as applicable. See 24 C.F.R. § 5.105(a). 
 

VII. Recordkeeping Recommendations the Orders of Priority  
 

Documentation requirements are outlined in 24 CFR 578.103(a)(4) for all recipients of dedicated and 

non-dedicated CoC Program-funded PSH for determining whether or not an individual or family is 

chronically homeless for the purposes of eligibility. In addition to those requirements, recipients of 

CoC Program-funded PSH will maintain evidence of implementing these priorities.  Evidence of 

following these orders of priority may be demonstrated by: 
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A. Evidence of Severe Service Needs.  Evidence of severe service needs is that by which the 

recipient is able to determine the severity of needs as defined using data-driven methods such as 

an administrative data match or through the use of a standardized assessment. The documentation 

should include any information pertinent to how the determination was made, such as notes 

associated with case- conferencing decisions. 
 

B. Evidence that the Recipient is Following the CoC’s Written Standards for Prioritizing 

Assistance.  Recipients must follow these written standards for prioritizing assistance, as 

adopted by the CoC.  In accordance with the written standards for prioritizing assistance, 

recipients must document that the CoC’s revised written standards have been incorporated into 

the recipient’s intake procedures and that the recipient is following its intake procedures when 

accepting new program participants into the project. 

 

 

C. Evidence that there are no Households Meeting Higher Order of Priority within NC505 

Geographic Area. 

 

 (a) When dedicated and prioritized PSH is used to serve non-chronically homeless households, 
the recipient of CoC Program-funded PSH should document how it was determined that there 
were no chronically homeless households identified for assistance within the NC505 geographic 
area. This documentation should include evidence of the outreach efforts that had been 
undertaken to locate eligible chronically homeless households within the defined geographic area 
and, where chronically homeless households have been identified but have not yet accepted 
assistance, the documentation should specify the number of persons that are chronically homeless 
that meet this condition and the attempts that have been made to engage the individual or family. 
The recipient of PSH may refer to that list as evidence to satisfy this evidence. 
 
 (b) When non-dedicated and non-prioritized PSH is used to serve an eligible individual or 

family that meets a lower order of priority, the recipient of CoC Program-funded PSH should 
document how the determination was made that there were no eligible individuals or families 
within the NC505 geographic area.  The recipient of PSH may refer to the priority list as evidence 
that there were no households identified within the NC505 geographic area that meet a higher 
order of priority. 



































Interim Guidelines (updated 9.7.16) 
 

Charlotte-Mecklenburg Continuum of Care 
Ensuring Access to Educational Services Guidelines 

Charlotte-Mecklenburg Continuum of Care is dedicated to ensuring that all homeless children are 
provided the resources necessary to stabilize their housing, support their growth and development, and 
minimize the trauma of homelessness. To that end, the immediate assessment of children’s needs and 
connection to all early intervention and educational supports available and assisting guardians in 
advocating for their rights under the McKinney-Vento program is key. Therefore, Homeless service 
providers should incorporate information from the Homeless Emergency Assistance and Rapid 
Transition to Housing (HEARTH Act) related to education assurances into program intakes.  

Providers receiving Continuum of Care and Emergency Solution Grant funding for shelter, transitional 
housing, and permanent housing for families are encouraged to follow these practices in order to meet 
the developmental needs of homeless children and youth as defined under McKinney-Vento (42 U.S.C § 
11434a(2)): 

Program staff should provide the parent or guardian with information on: 
 

 The district school that is the appropriate for the age/grade level of the child. 
 

 The rights under the McKinney-Vento legislation to remain at the school of origin, if feasible;  
and to be immediately enrolled regardless of the availability of previous school records, health 
records, birth certificates, or proof of residency. 
 

 The contact information for the school social worker and the Charlotte-Mecklenburg Schools 
McKinney-Vento Liaison. 

 
 
Additional guidelines: 
 

 Parents or Guardians choosing to home school children should provide program staff with grade 
appropriate curriculum or web-based programming being used to support an adequate home-
school program and proof of ongoing progress in mastering grade-level material, either via 
progress reports and/or testing results in accordance with North Carolina General Statutes. 
 

 If requested by the parent, guardian or unaccompanied youth to facilitate engagement in 
school-based services, programs will assist with make arrangements with the appropriate 
school’s transportation service coordinator. 
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Attendance and Success 
School attendance is critical in realizing academic success. Program staff should encourage parents to 
follow school policies regarding excused absences and medical documentation necessary to return to 
school after an illness or injury. 
 
Every parent, guardian or custodian having charge or control of a child between the ages of seven and 
16 years must be enrolled in school (see, N.C.G.S. § 115C-378). Program participants must be enrolled in 
school within 5 business days of admission to the program. 
 
Programs are encouraged to develop relationships with community partners to offer educational 
support on-site, such as tutoring, reading programs, and access to supplemental learning material. 
 
Early Childhood Development 
Programs are encouraged to inform families of all available options for child care and developmental 
support, including evaluation when a delay is suspected. 

 
Programs are encouraged to assist families in enrolling children in health care coverage and accessing 
annual wellness evaluations to support understanding of age-appropriate developmental milestones 
and immunization choice. 

 
Training and Professional Development 
Program staff are encouraged to attend the annual HUD, McKinney-Vento, or CoC sponsored trainings 
on access to education and supporting childhood development.  

 
Resources 
The following is a list of online resources with additional information on supporting homeless children 
and youth in accessing all available education resources: 

National Association for the Education of Homeless Children and Youth 

www.naehcy.org  

National Center for the Homeless Education 

www.serve.org/nche  

North Carolina Homeless Education Program 

center.serve.org/hepnc 

National Network for Youth 

www.NN4Youth.org  

NC Department of Education 

www.ncpublicschools.org  

National Coalition for the Homeless 

www.nationalhomeless.org 

 

http://www.naehcy.org/
http://www.serve.org/nche
http://center.serve.org/hepnc
http://www.nn4youth.org/
http://www.ncpublicschools.org/
http://www.nationalhomeless.org/

